
SECTION B. PREGNANCY AND BREASTFEEDiNG 

CHECk 222: 
ORE OR @(ORE BIRTHS 
SINCE JANUARY 1987 

BO BIRTHS SINCE 
JAN~RY 1987 • (SKIP TO 644) 

~ 2  m ENTER THE LIME NLINBER~ NAME, AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1987 IN THE TABLE. BEGIN WITH 

I 
THE LAST BIRTH AND RECORD THINS OR TRIPLETS IN SEPARATE COLUMNS. 
ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIN MITH THE LAST EZRTH. (IF THERE ARE MORE THAN 3 BIRTHS, 
USE ADDITIONAL FORMS). 

No~ I w~uLd l i k e  to ask you soe~ more questions about the heal th  of a l l  your ch i l d ren  born in  the past f i ve  years. 
(We will t a l k  about one c h i l d  at  a t ime . )  

603 

I LIME HUMBER 
FROR O. 212 

I FROM g. 212 

AND O. 216 

m 
At the time you became 
pregnant w i th  (NAME), d id 
you want to  become 
pregnant (h9 n, d id you 

I want to wa l t  u n t i l  Later 
or d id  you want no ( ~ r e )  
ch i l d ren  at  e l l ?  

M 
LAST BIRTH 

NAME 

ALIVE [ ~  DEAD E~ 
v i m ~ l J l l ~ l  v 

THEN . . . . . . . . . . . . . . . . . . . . .  1]1 
(SKIP TO 6OS)q 

LATER . . . . . . . . . . . . . . . . . . . .  2 

NO MORE . . . . . . . . . . . . . . . . . .  31 
(SK P TO 605 • / 

NEXT-TO-LAST B I R T H  SECOND-FROM-LAST BIRTH 
gAME NAME 

ALIVE [~] DEAD [ ~  ALIVE [ ~  DEAD [ ~  
v m v  v m m m m  v m 

LATER . . . . . . . . . . . . . . . . . . . .  2 LATER . . . . . . . . . . . . . . . . . . . .  2 

(SKIP TO 605 4 3] NO MORE . . . . . . . . . . . . . . . . . .  3] ISKIP TO 605), | 

°1 
How much to?,ger Would you 
Like to have waited? MONTHS . . . . . . . . . . . .  1 i l l  

YEARS . . . . . . . . . . . . .  2 

DON'T KNOW ............. 998 

MONTHS . . . . . . . . . . . .  1 i l l  

[]D YEARS . . . . . . . . . . . . .  2 

OON~T KNOt,/ . . . . . . . . . . . . .  998 

MONTHS . . . . . . . . . . . .  1 I l l  l 

YEARS . . . . . . . . . . . . .  2 

DON'T KNON . . . . . . . . . . . . .  998 | 

605 Mhen you were pregnant 
w i th  (NAME), d id  you see 
anyone fo r  antenata l  care 
fo r  t h i s  pregnancy? 

IF YES: Whom d id  you see? 
Anyone else? 

RECORD ALL PERSONS SEEN. 

HEALTH PROFESS)aNAL 
DOCTOR . . . . . . . . . . . . . . . . . .  A 
MURSE/J4IDW [ FE . . . . . . . . . . .  B 

OTHER PERSON 
TRAD [ TIORAL BIRTH 
ATTENDANT . . . . . . . . . . . . . .  C 

OTHER D 
(SPECIFY) 

WO ONE . . . . . . . . . . . . . . . . . . . .  E 
(SKIP TO 609)" 

HEALTH PROFESSIONAL 
DOCTOR . . . . . . . . . . . . . . . . . .  A 
NURSE/MIDWIFE . . . . . . . . . . .  B 

OTHER PERSON 
TRADITIONAL BIRTH 
ATTENDANT . . . . . . . . . . . . . .  C 

OTHER D 
(SPECIFY) 

HO ONE . . . . . . . . . . . . . . . . . . . .  E 1 
(SKIP TO 609)~ / 

HEALTH PROFESSIONAL 
DOCTOR . . . . . . . . . . . . . . . . . .  A 
NURSE/MiDWIFE . . . . . . . . . . .  B 

OTHER PERSON 
TRADITIONAL BIRTH 
ATTENDANT . . . . . . . . . . . . . .  C 

OTHER D 
(SPECIFY) 

NO ONE . . . . . . . . . . . . . . . . . . . .  E 
(SKIP TO 609)4 

606 I tJhere d id yOU receive t h i s  

I 
enten~ltai care? 

PUBLIC SECTOR PUBLIC SECTOR PUBLIC SECTOR 
GVT. HOSPITAL . . . . . . . . . . .  A BVT. HOSPITAL . . . . . . . . . . .  A GVT. HOSPITAL . . . . . . . . . . .  A 
GVT, HEALTH UNIT . . . . . . . .  B BVT, HEALTH UNIT . . . . . . . .  B GVT. HEALTH UNIT . . . . . . . .  B 

PRIVATE SECTOR PRIVATE SECTOR PRIVATE SECTOR 
PVT. HOSPITAL/CLINIC...,C PVT. HOSPITAL/CLINIC....C PVT. HOSPITAL/CLIHIC..,.C 
PVT. DOCTOR . . . . . . . . . . . . .  D PVT. DOCTOR . . . . . . . . . . . . .  D PVT. DOCTOR . . . . . . . . . . . . .  D 

OTHER ~ ,E OTHER ~ .E OTHER ~ ..E 

+ 1  " ' ' + - ' + ° + + '  ° ' +  .............. 
were yo~ ~hen you f i r s t  MONTHS . . . . . . . . . . . . . .  MONTHS . . . . . . . . . . . . . .  
saw s ~  for mn mntenataL 

check on t h i s  pregnancy? DON'T KNON . . . . . . . . . . . . . .  98 DON T KNO~ . . . . . . . . . . . . . .  98 DONmT KNO~ . . . . . . . . . . . . . .  98 I 
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608 Now many antenata(  v i s i t s  
d i d  you have d u r i n g  
t h i s  pregnancy? 

LAST BIRTH 
NAME 

NEXT-TO-LAST BIRTH 
NAME 

NO. OF VISITS . . . . . . .  ~ - ~  

OORIT KNOW . . . . . . . . . . . . . .  98 

SECOND-FROM-LAST BIRTH 
NAME 

NO. OF VISITS . . . . . . .  I l l  

DORIT KNOW . . . . . . . . . . . . . .  98 

609 k~en you uere pregnant  
w i th  (tc~J4E) were you g i ven  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 
an i n j e c t i o n  i n  the arm 
T o , r . - - h  . b y , r .  RO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2T NO . . . . . . . . . . . . . . . . . . . . . . .  21 
g e t t i n g  te tanus ,  t ha t  i s ,  (SKIP TO 611) ,  8] (SKIP TO 611) ,  8] (SKIP TO 611)*  
convu ls ion=  a f t e r  b i r t h ?  DON=T KNO~ . . . . . . . . . . . . . . .  DON'T KNOW . . . . . . . . . . . . . . .  DON~T KNON . . . . . . . . . . . . . . .  

610 Dur ing t h i s  pregnancy [ ]  [ ]  [ ~  
how many t imes d i d  you get TINES . . . . . . . . . . . . . . . . . .  TIMES . . . . . . . . . . . . . . . . . .  TINES . . . . . . . . . . . . . . . . . .  

t h i s  I n j e c t i o n ?  DON~T KNOW . . . . . . . . . . . . . . .  8 DON~T KNOW . . . . . . . . . . . . . . .  8 DONJT KNOW . . . . . . . . . . . . . . .  D 

611 Where d i d  you g i ve  
b i r t h  to  (NAME)? 

HONE 
YGUR HOME . . . . . . . . . . . . . .  11 
OTHER HONE . . . . . . . . . . . . .  12 

PUBLIC SECTOR 
GVT. HOSPITAL . . . . . . . . . .  21 
GVT. HEALTH UNIT . . . . . . .  22 

PRIVATE SECTOR 
PVT. HOSPITAL/EL %NIC,, .31 

OTHER 41 
(SPECIFY) 

HONE 
YOUR HONE . . . . . . . . . . . . . .  11 
OTHER HOME . . . . . . . . . . . . .  12 

PUBLIC SECTOR 
GVT. HOSPITAL . . . . . . . . . .  21 
GVT. HEALTH UNIT . . . . . . .  22 

PRIVATE SECTOR 
PVT. HOSPITAL/CLINiC...31 

OTHER 41 
(SPECIFY) 

HONE 
yOUR HOWE . . . . . . . . . . . . . .  11 
OTHER HONE . . . . . . . . . . . . .  12 

~UBL 1C SECTOR 
GVT. HOSPITAL . . . . . . . . . .  21 
GVT, HEALTH UNIT . . . . . . .  22 

PRIVATE SECTOR 
PVT. HOSPI TAL/CLINIC...31 

3THER 41 
(SPECIFY) 

612 ~/ho ass i s ted  Mi th  the 
d e l i v e r y  of  (NAME)? 

Anyone etse? 

PROdBE FaN THE TYPE OF 
PERSON AND RECORD ALL 
PERSONS ASSISTING. 

HEALTH PROFESSIONAL 
DOCTOR . . . . . . . . . . . . . . . . . .  A 
NURSE/MKDWXFE . . . . . . . . . . .  S 

OTHER PERSON 
TRADITIONAL BIRTH 

ATTENDANT . . . . . . . . . . . . . .  C 
RELATiVES/FRiENDS . . . . . . .  D 

OTHER E 

HEALTH PROFESSIONAL 
DOCTOR . . . . . . . . . . . . . . . . . .  A 
NURSE/MIDWIFE . . . . . . . . . . .  B 

OTHER PERSON 
TRADITIONAL BIRTH 
ATTENDANT . . . . . . . . . . . . . .  C 

RELATIVES/FRIENDS . . . . . . .  O 
OTHER E 

HEALTH PROFESSIONAL 
DOCTOR . . . . . . . . . . . . . . . . . .  A 
NURSE/N]DW%FE . . . . . . . . . . .  B 

OTHER PERSON 
TRAD[T]ONAL BIRTH 

ATTENDANT . . . . . . . . . . . . . .  C 
RELATIVES/FRiENDS . . . . . . .  D 

OTHER E 
(SPECIFY) (SPECIFY) (SPECIFY) 

NO ONE . . . . . . . . . . . . . . . . . . . .  F NO ONE . . . . . . . . . . . . . . . . . . . .  F HO ONE . . . . . . . . . . . . . . . . . . . .  F 

613 | Was (NAME) born on t ime ON TIME . . . . . . . . . . . . . . . . . .  1 ON TIME . . . . . . . . . . . . . . . . . .  1 ON TIME . . . . . . . . . . . . . . . . . .  I 

I 
or premature ly? 

PREMATURELY . . . . . . . . . . . . . .  2 PREMATURELY . . . . . . . . . . . . . .  2 PREMATURELY . . . . . . . . . . . . . .  2 

DON IT KNOW . . . . . . . . . . . . . . .  8 DONIT KNOW . . . . . . . . . . . . . . .  8 DON JT KNOW . . . . . . . . . . . . . . .  S 

614 IWas (NAME) d e t i v e r e d b y  caesar ian  sec t ion?  [ YESI40 . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . .  21 MQYES . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . .  21 [ YESNo . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . .  211 

615 ~aaWhenhe/she:(NAME) was born.  DON'T KNOW . . . . . . . . . . . . . . .  8 va ry  Large e VERY LARGE . . . . . . . . . . . . . . .  1 VERY LARGE . . . . . . . . . . . . . . .  1 VERY LARGE . . . . . . . . . . . . . . .  1 
Larger than average, LARGER THAN AVERAGE . . . . . .  2 LARGER THAN AVERAGE . . . . . .  2 LARGER THAN AVERAGE . . . . . .  2 
average, AVERAGE . . . . . . . . . . . . . . . . . .  3 AVERAGE . . . . . . . . . . . . . . . . . .  3 AVERAGE . . . . . . . . . . . . . . . . . .  3 
f d l l t ( e r  than average e SMALLER THAN AVERAGE . . . . .  4 SMALLER THAN AVERAGE . . . . .  4 SMALLER THAN AVERAGE . . . . .  4 
or ve ry  snaiL? VERY SMALL . . . . . . . . . . . . . . .  5 VERY SMALL . . . . . . . . . . . . . . .  S VERY SMALL . . . . . . . . . . . . . . .  S 

OON JT KNOW . . . . . . . . . . . . . . .  8 DON'T KNOW . . . . . . . . . . . . . . .  D 
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El 

616 

I 
LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM'LAST BIRTH 

NAME NAME NAME 

YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  ] YES . . . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2~ NO . . . . . . . . . . . . . . . . . . . . . . .  2 
(SKIP TO 61B)"  l (SK P TO 620)¢ / (SKIP TO 620) ¢ l 

6" l ' " h ° I ° ( ' ) " ' " '  K I D  KIL RAkS F1 __ n F l  KILOGRAMS . . . . . . . . .  . . . . . . . . .  ~ KILOGRAMS . . . . . . . . .  
• . . 

DONIT KNOW . . . . . . . . . . . . . .  98 J DON*T KNOW . . . . . . . . . . . . . .  98 DONIT KNOW . . . . . . . . . . . . . .  98 

618 I Has your  pe r i od  re tu rned  YES . . . . . . . . . . . . . . . . . . . . .  1T 

I s ince  the b i r t h  o f  INANE)? (SKIP TO 620)e / 

NO.,, . . . . . . . . . .  , , . . ,  . . . . .  2 

620 

622 

626 

ENTER "X"  IN COL,3 OF CALENDAR IN ~K)NTN AFTER BIRTH 
AND IN EACH MONTH TO CURRENT MONTH 
(Cll TO CURRENT PREGNANCY) 

I For how many months a f t e r  
the b i r t h  o f  (NAME) d i d  
you no t  have a per iod? 

Have you resumed sexual  
r e l a t i o n s  s i nce  the b i r t h  
of  (WAKE)? 

621) (SKIP TO 

ENTER "X ml IN COL.3 OF CALENDAR FOR THE HUMBER OF $PECIF]ED MONTHS 
WITHOUT A PERIOD, STARTING IN THE MONTH AFTER BIRTH. 

IF LESS THAN ONE MONTH WITHOUT A PERIOD, 
ENTER "O" IN COL.3 IN MONTH AFTER BIRTH. 

PREGNANT 
OR 
UNSURE v~  

(SKIP TO 626) 

YES . . . . . . . . . . . . . . . . . . . . . .  1 ~,1 
(SKIP TO 624) ,  I !  

MO . . . . . . . . . . . . . . . . . . . . . . .  Z 

ENTER "X"  IN COL.4 OF CALENDAR IN MONTH AFTER BIRTH 
AND IN EACH N~TH TO CURRENT 140NTH, 

(SKIP TO 625) 

I For how many months a f t e r  
the b i r t h  o f  (NAME) d i d  
you no t  have sexual  
r e l a t i o n s ?  

. ENTER "X" IN COL.4 OF CALENDAR FOR THE HUMBER OF SPECIFIED MONTHS 
WITHOUT SEXUAL RELATIONS, STARTING IN THE MONTH AFTER BIRTH. 

IF LESS THAN ONE MONTH VITHI~JT SEXUAL RELATIONS, 
ENTER "0"  IN COL,4 OF CALENDAR IN THE MONTH AFTER BIRTH. 

625 I D id  you ever  
I breas t feed  (MANE)? 

YES . . . . . . . . . . . . . . . . . . . . . .  1 1 
(SKIP TO 626) -  I 

NO . . . . . . . . . . . . . . . . . . . . . . .  2 

ENTER "R"  IN COL.5 OF CALENDAR IN MONTH AFTER BIRTH 

YES . . . . . . . . . . . . . . . . . . . . . .  (SKIP TO 636)q l l j  YES . . . . . . . . . . . . . . . . . . . . . .  (SKIP TO 636)q I ]  

NO . . . . . . . . . . . . . . . . . . . . . . .  2 J NO . . . . . . . . . . . . . . . . . . . . . . .  E 
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627 ~ny d id  you ~t 
breastfeed (NAME)? 

LAST BIRTH 

MOTHER ILL/UEAK . . . . . . . . .  01 
CHILD ILLIVEAK . . . . . . . . . .  02 
CHILD DIED . . . . . . . . . . . . . .  O] 
NIPPLE/BREAST PROBLEM...04 
INSUFFICIENT MILE . . . . . . .  05 
MOTHER ~ORKING . . . . . . . . . .  06 
CHILD REFUSED . . . . . . . . . . .  07 
OTHER 08" 

(SPECIFY) 

(SKIP TO 638) '  

NEXT-TO-LAST BIRTH 
NAME 

MOTHER ILL/k~EAK . . . . . . . . .  01 
CHILD ILL/WEAK . . . . . . . . . .  02 
CHILD DIED . . . . . . . . . . . . . .  03 
NIPPLE/BREAST pROBLEM...04 
INSUFFICIENT MILK . . . . . . .  05 
MOTHER bK)RKING .......... 06 
CHILD REFUSED . . . . . . . . . . .  07 
OTHER 0~ 

(SPECIFY) 

(SKZP TO 638) '  

SECOND-FR~-LAST BIRTH 
MARE 

MOTHER ILL/INEAK . . . . . . . . .  01 
CHILD ILL/WEAK . . . . . . . . . .  OZ 
CHILD DIED . . . . . . . . . . . . . .  03 
NIPPLE/BREAST PRDDLEM.,.04 
INSUFFICIENT MILK . . . . . . .  05 
MOTHER k~ORKING . . . . . . . . . .  06  
CHILD REFUSED . . . . . . . . . . .  07 
OTHER 08 

(SPECIFY) 

(SKIP TO 638)" 

628 

630 

632 

633 

HOW ((mg a f t e r  b i r t h  d id  
you f l r l t  put  ( l iAR)  to  
the breast? 

IF LESS THAN 1 HOUR, 
RECORD IDOl NOURS. 

IF LESS THAN 24 HOURS, 
RECORD HOURS. 

OTHERWISE, RECORD DAYS. 

Are you s t t t i  breast-  
feeding (NAME)? 

IMMEDIATELY . . . . . . . . . . . .  ODD 

HOURS . . . . . . . . . . . . . .  1 ~  

DAYN . . . . . . . . . . . . . . .  2 

DEn [~ 
y v 

(SKIP TO 636) 

YES . . . . . . . . . . . . . . . . . . . . . .  I 

HO.. . * . . . . . .o  . . . . . . . . . . . .  2 

(SKIP TO 636)" ] 

ENTER "X" IN COL.5 OF CALENDAR IN MONTH AFTER BIRTH 
AND IN EACH MONTH TO CURRENT MONTH. 

I Now many times d ld  yOU 
breastfeed test n igh t  
betv4Den sunset and sunrise? 

I F  ANSk~R IS lIOT NUMERIC, 
PROBE FOR APPROXIMATE NUMBER 

HUM,. OF M 
NIGHTTIME 
FEEDINGS 

I Nou many times d l d  you 
brasst feed yesterday 
~'ri~ the day l igh t  hours? 

IF ANSWER IS NOT NUMERIC, 
PROBE FOR APPROXIMATE NUMBER 

NUMBER OF ~ - ~  
DAYLIGHT 
FEEDINGS 
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634 A t  any  t i m  y e s t e r d a y  
o r  t e s t  n i g h t  was (NAME) 
g i v e n  a~y o f  
t h e  f o t t o w l r ~ ? :  

! P i e l n  Mate r?  
! S u g a r  M i t e r ?  

J u i c e ?  
i HerbaL Tes t  
: B a b y  fo rmuLa? 

F resh  m i l k ?  
T t n r ~  o r  p o w d e r ~  m i l k ?  
OTher L i q u i d s ?  
A n y R m h y  o r  s o l i d  f ood?  

CHECK 634 :  
FOOD ON L i I~J ID GIVEN 
YESTERDAY? 

LAST BIRTH 
NAME 

YES NO 
PLAIN UATER . . . . . . . . . .  1 2 
SUGAR UATER . . . . . . . . . .  1 2 
JUICE . . . . . . . . . . . . . . . .  1 2 
HERBAL TEA . . . . . . . . . . .  1 R 
BABY FORMULA . . . . . . . . .  1 2 
FRESH MILK . . . . . . . . . . .  1 R 
T I N N E D / I ~ E N E D  MILK.1  2 
OTHER LIQUIDS . . . . . . . .  1 Z 
MUSHY/SOLID FOOD . . . . .  1 2 

NEXT-TO-LAST BIRTH 
NN4E 

S E C ~ O - F R ~ - L A S T  BIRTH 
GAI~ 

"YES" TO 639 )  

ONE OR HRO" TO ALL 

v (SKIP TO 
(SKIP TO 640 )  

ENTER " X "  IN COL.5 OF CALENDAR FOR THE NUMBER OF SPECIFIED MONTHS OF 
BREASTFEEDING, STARTING IN THE MONTH AFTER BIRTH. 

IF BREASTFED LESS THAN ORE MONTH, ENTER "O"  %N COL.5 %N MONTH AFTER BIRTH. 

637  Why d i d  you  s t o p  
b r e e s t f e e d i r ~  (NANE)? 

MOTHER ILL/WEAK . . . . . . . . .  01 
CHILD ILL/WEAK . . . . . . . . . .  02 
CHILD DiED . . . . . . . . . . . . . .  03 
NiPPLE/BREAST PROBLEM...04 
INSUFFICIENT MILK . . . . . . .  OS 
MOTHER WORK%NG . . . . . . . . . .  06 
CHILD REFUSED . . . . . . . . . . .  07 
WEAMING AGE . . . . . . . . . . . . .  OB 
BECAME PREGNANT . . . . . . . . .  09 
STARTED USING 

CONTRACEPTION . . . . . . . . . .  10 
OTHER 11 

(SPECIFY) 

MOTHER ILL/WEAK . . . . . . . . .  01 
CHILD ILL/WEAK . . . . . . . . . .  02 
CHILD DIED . . . . . . . . . . . . . .  03 
NIPPLE/BREAST PROBLEM.,.04 
[NSUFFIC%ENT MILK . . . . . . .  05 
MOTHER WORKING . . . . . . . . . .  06 
CH%LD REFUSED . . . . . . . . . . .  07 
WEANING AGE . . . . . . . . . . . . .  OB 
BECAME PREGNANT . . . . . . . . .  09 
STARTED USING 

CONTRACEPTION . . . . . . . . . .  10 
OTHER 11 

(SPECIFY) 

MOTHER ILL/WEAK . . . . . . . . .  01 
CHILD ILL/WEAK . . . . . . . . . .  02 
CHILD DIED . . . . . . . . . . . . . .  03 
N%PPLE/BREAST PROBLEM...04 
IHSUFFIC%ENT MILK . . . . . . .  05 
MOTHER WORKING . . . . . . . . . .  06 
CHILD REFUSED . . . . . . . . . . .  07 
WEANING AGE . . . . . . . . . . . . .  08 
BECAME PREGNANT . . . . . . . . .  09 
STARTED USING 

CONTRACEPTION . . . . . . . . . .  10 
OTHER 11 

(SPECIFY) 
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LAST BIRTH ] NEXT-TO-LAST BIRTH ] SECOND-FRON-LAST BIRTH 
NAME NAME NAME 

639 

CHECK 216: 

CHILD ALIVE? 

I Was (NAME) ever g iven  
water  or any th ing  e l se  
to d r i n k  or eat 
(o the r  than breastmiLk)? 

ALIVE ~v DEAD 
(SKIP TO 6/.01 

YES . . . . . . . . . . . . . . . . . . . . . .  I 

NO . . . . . . . . . . . . . . . . . . . . . . .  2 7 
(SKIP TO 6~3) ,  I 

ALIVE@v DEAD~ 
(SKIP TO 640) 

V 
YES . . . . . . . . . . . . . . . . . . . . . .  I 

NO . . . . . . . . . . . . . .  ( S K I P  T O ' ~ 3 )  " . . . . .  , , 2 1  

ALIVE [~v DEAD ~ J  

(SKIP TO 640) 
V 

YES . . . . . . . . . . . . . . . . . . . . . .  1 I 
I 

NO . . . . . . . . . . . . . . . . . . . . . . .  21 | 
(SKIP TO 643), J | 

640 How many months otd was 
(NAME) when you 
started giving the 
following on a regu(ar 
basis?:  

Formula or  mi lk  o t h e r  
t han  b r e a s t m i t k ?  

Plain water? 

Other t i qu i ds?  

AGE IN MONTHS . . . . . . .  I l l  

NOT GIVEN . . . . . . . . . . . . . . .  96 

AGE IN MONTHS . . . . . . .  [ I  

NOT GIVEN . . . . . . . . . . . . . . .  96 

F-~ 
AGE IN MONTHS . . . . . . .  I I I  

NOT GIVEN . . . . . . . . . . . . . . .  96 

AGE IN MONTHS ....... 1[1 

NOT GIVEN ............... 96 

AGE IN MONTHS . . . . . . .  I l l  

NOT GIVEN . . . . . . . . . . . . . . .  96 

I----I"--'3 
AGE IN MONTHS . . . . . . .  I l l  

NOT GIVEN . . . . . . . . . . . . . . .  96 

AGE IN MONTHS . . . . . . .  I I  

NOT GIVEN . . . . . . . . . . . . . . .  96 

F ~  
AGE lN MONTHS . . . . . . .  I I  

NOT GIVEN ............... 96 

AGE IN MONTHS ....... I I  

NOT GIVEN ............... 96 

Any mushy or s o l i d  food? AOE l N  MONTNg . . . . . . .  AGE IN  MONTHS . . . . . . .  AGE IN  MONTNS . . . . . . .  

NOT GIVEN . . . . . . . . . . . . . . .  96 NOT GIVEN . . . . . . . . . . . . . . .  96 NOT GIVEN . . . . . . . . . . . . . . .  96 

IF LESS THAN 1 MONTH, 
RECORD ' 0 0 ' .  

CHECK 216: 

CHILD ALIVE? 

(SKIP TO 643) (SKIP TO 643) 

ALIVE 

(SKIP TO 643) il]iiiil]iiiiiiil]iiiiiiiiiiil]iffil]iiiiiiiiiiii]i]ill]llllllllllffffffffffff [[[[[[[[[[[l[ffffffffffffffffffff~[ff~Z~Z~ffffffff[~ff[~ff~[[[[[~:'"'[ 
! f f i i f f f f ! f f f f f f f f=f f f f : .  ;.'=,:':'~=':==~!!!=:~!!!~ - , , , , r  , . .u:~m:z!= i ! , , , ,  ...z::':::~:::~!:~ff~ff~ff~ffff~ffi~ffff~ffi=ii, , :: 

from a bot t le  with ~ n i ~ l e  NO . . . . . . . . . . . . . . . . . . . . . . .  2 = = = = = = = = = ~ , ~ , , , S ; = , ~ = ~ , ~ = ¥ : : : ' : = ~ : ~ = : % : ~ : ~ : ~ = J : ; ~ : : = ~ = ~  

ii iiiiiiiiiiiiiiiiiii~iiiiiiiiiiiii;ii!i2!..~:=:.:::~:~]~:] ==== .......... . ' " ' "  '",':"=========::'=" ' '~ 

I 643 GO BACK TO 603 FOR NEXT BIRTH; OR, IF NO MORE BIRTHS, GO TO 644. 

6-6 

285 



NO. 

645 

QUESTIONS AND FILTERS 

CHECK 215: ANY BIRTH IN 1984, 1985, OR 1986? 

YES [ ~  

v 
NAME OF LAST BIRTH PRIOR TO JANUARY 1987: 

(NAME) 

NO 

Did you ever feed (NAME) a t  the breast? 

SKIP 
COOING CATEGORIES I TO 

I 
,.649 

I 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 .647 

I I I 
646 I How many months d id  you breastfeed (NAME)? I MONTHS . . . . . . . . . . . . . . . . . . . . .  I 

I ) no__. I 0,0 . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . .  

(#*8 For how many months a f te r  the b i r t h  of (NAME) I MONTHS . . . . . . . . . . . . . . . . . . . . .  F - ~  
d id  you no t  have sexual re la t ions? I 

I I I 

NOT RESUMED . . . . . . . . . . . . . . . . . . . .  96 

649 What should be the f i r s t  food or Liquid a baby gets 
a f te r  b i r t h?  

BREAST MILK/COLOSTRUM . . . . . . . . . . .  I 

SUGAR WATER . . . . . . . . . . . . . . . . . . . . .  2 

INFANT FORMULA . . . . . . . . . . . . . . . . . .  3 

HONEY . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 

HERBAL TEA . . . . . . . . . . . . . . . . . . . . . .  5 

OTHER 6 
(SPECIFY) 

650 What heal th  problems might be caused by bot t le feed ing? 

RECORD ALL MENTIONED. 

UNSANITARY WATER USED TO MIX 

FORMULA . . . . . . . . . . . . . . . . . . . . . . .  A 

FORMULA DILUTED SO BABY NOT 

ADEQUATELY NOURISHED . . . . . . . . . .  B 

COLIC . . . . . . . . . . . . . . . . . . . . . . . . . . .  C 

DIARRHEA . . . . . . . . . . . . . . . . . . . . . . . .  D 
pOOR WEIGHT GAIN . . . . . . . . . . . . . . . .  E 

TOOTH DECAY . . . . . . . . . . . . . . . . . . . . .  F 

OTHER G 
(SPECIFY) 

NONE/DON'T KNOW . . . . . . . . . . . . . . . . .  H 

651 HOW o ld  should an in fan t  before he/she is f i r s t  
g iven other foods or l i q u i d s  in add i t i on  to 
breastmitk? 

NO BIRTHS SINCE 
JANUARY 1987 

v 

MONTHS . . . . . . . . . . . . . . . . . . .  ~ F ~  

DON'T KNOW . . . . . . . . . . . . . . . . . . . . .  98 I 
6-7  
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701 

(1)  COPY VACCINATION DATES FOR 
EACH VACCINE EROR THE 
CERTIFICATE. 

(2)  WRITE '461 IN IDAYI COLLNB 
IF CERTIFICATE SHOWS THAT A 
VACCINATIOR WAS GIVEN, BUT 
NO DATE RECORDED. 

BCG 

POLIO 1 

POLIO E 

POLIO 3 

UPT I 

OPT 2 

OPT 3 

MEASLES 

HEPATITIS 1 

HEPATITIS E 

HEPATITIS 3 

J LINE NUMBER 
FROM 0. 212 

I 
702 | DO you have a b i r t h  c e r t i f i c a t e  

I 
where (NANE,S) vacc i na t i ons  
are w r i t t e n  down? 

IF YES: May I see I t ,  pLease? 

I ENTER THE LIME NUMBER AND NAME OF EACH BIRTH SINCE JANUARY 1987 IN THE TABLE. BEGIN WITH THE LAST BIRTH. 
RECORD TWINS OR TRIPLETS IN SEPARATE COLUi4NS. ASK THE QUESTIONS ABDUT ALL Of THESE BIRTHS. BEGIN WiTH 
THE LAST BIRTH. ( IF  THERE ARE )lORE THAN 3 BIRTHSj USE ADDITIONAL FORMS). 

M m 
LAST BIRTH NEXT'TO'LAST BIRTH 

NAME NAME 

ALIVE [ ~ v m v  DEAD [~  ,, ALIVE vE ~mmmllmmOEAD ~ v 

YES, SEEN . . . . . . . . . . . . . . . .  I i  YES, SEEN . . . . . . . . . . . . . . . .  I- 
(SKIP TO T04)9 ! (SKIP TO 706) ,  

YES, NOT SEEN . . . . . . . . . . . .  2Tr YES, NOT SEEN . . . . . . . . . . . .  2. 
(SKIP TO 706)~ | "  (SKIP TO 700)¢ 

NO CARD . . . . . . . . . . . . . . . . . .  3 NO CARD . . . . . . . . . . . . . . . . . .  3 

M 
SECOND" FROM" LAST BIRTH 

NAME 

ALIVE [ ~  DEAD 

YES, SEEN . . . . . . . . . . . . . . . .  J 
(SKIP TO 704)q 

I YES, NOT SEEN . . . . . . . . . . . .  2 
(SKIP TO706)q 

NO CARD . . . . . . . . . . . . . . . . . .  3 

o3 i o , o y + _ , + . .  ,ES . . . . . . . . . . . . . . . . . . . . . .  ,) YEs . . . . . . . . . . . . . . . . . . . . . .  '1 "+ . . . . . . . . . . . . . . . . . . . . . .  '11 vacclrmt|c41 c e r t i f i c a t e  fo r  NO (SKIP TO 706)q 2 (SNIP TO 706) ,  (SKIP TO ; '06)•  
(MANE)? . . . . . . . . . . . . . . . . . . . . . . .  NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 

704 

DAY 

BCG 

Pl 

PE 

P3 

~2 

~3 

MEA 

H1 

1t2 

H3 

NO YR MO YR DAY 

BCG 

Pl 

P2 

P3 

D1 

D2 

D3 

HEA 

H1 

HE 

H3 

DAv 140 

BCG 

P1 

P2 

P3 

01 

02 

03 

MEB 

H1 

H2 

H3 

YR 

SECTION 7. IMMUNIZATION AND HEALTH 

705 Has (NAME) rece ived  
any vacc l rm t i ons  tha t  
are not recorded on 
t h i s  c e r t i f i c a t e ?  

RECORD IYESI ONLY IF 
RESPONDENT MENTIONS BCG, 
DPT 1-3, POLIO 1"3~ 
HEPATITIS 1-3 AND/OR 
MEASLES VACCINE(S). 

YES . . . . . . . . . . . . . . . . . . . . . .  1- 
(PROaE FOR VACCINATIONS 
AND WRITE '66 '  IN THE 
CORRESPONDING DAY q-- 
COLUMN IN 704) 

N O .  . . . . . . . . . . .  , , . . .  . . . . . .  2 -  

DOM nT KNOW . . . . . . . . . . . . . . .  

(SKIP TO 708) 4 

YES . . . . . . . . . . . . . . . . . . . . . .  1, 
(PRONE FOR VACCINATIONS 
AND WRITE '66 '  IN THE 
CORRESPONDING DAY , -  
COLUMN IN 704) 

NO . . . . . . . . . . . . . . . . . . . . . . .  2 
DON'T KNOW . . . . . . . . . . . . . . .  

(SKIP TO 708) • 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
(PRONE FOR VACCINATIONS | 
AND WRITE i ( ~ i  IN THE J CORRESPONDING DNY • 
COLUMN IN 704) 

N O  . . . . . . . . . . . . . .  , . . . . . . . .  . ~  

DON IT KNOW . . . . . . . . . . . . . . .  

(SKIP TO 708) 4 
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706 

I 
D i d  (WANE) e v e r  r e c e i v e  
a W  v a c c i r m t l o n s  t o  
p r e v e n t  h i n t / h e r  f r o m  
g e t t i n g  d i s e a s e s ?  

LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FRON'LAST BIRTH 
NN4E NAME NAHE 

YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 LSKP,O,O ,.  
DON~T KNOW . . . . . . . . . . . . . . .  DON'T KNOW . . . . . . . . . . . . . . .  DON'T KNOW . . . . . . . . . . . . . . .  

7 0 7  PLease t e l l  me i f  (NNqE) 
( h a s )  r eceLved  any  o f  t h e  
f o l l o w i n g  v a c c i n a t i ~ s :  

A BCG v a c c i n a t i o n  a g a i n s t  
t u b e r c u l o s i s ,  t h a t  i s ,  an 
i n j e c t i o n  i n  t h e  l e f t  
s h o u l d e r  t h a t  caused  
8 s c a r ?  

P o l i o  v a c c i n e ,  t h a t  IS ,  
dr(~os i n  t h e  mouth? 

IF  YES: 
No~ many t i m e s ?  

A OPT i n } a c t i o n ?  

IF  YES: 
HOW many t i m e s ?  

An i n j e c t i o n  a g a i n s t  
~ a s L e s  a t  n i n e  months? 

An i n j e c t i o n  a g a i n s t  
h e p a t i t i s ?  

IF YES: 
Now many t i m e s ?  

CHECK 216 :  

CHILD ALIVE? 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 
DON'T KNOW . . . . . . . . . . . . . . .  8 

YES . . . . . . . . . . . . . . . . . . . . . .  I 

NO . . . . . . . . . . . . . . . . . . . . . . .  
i DON T KNOW . . . . . . . . . . . . . . .  8 

NUMBER OF TIMES . . . . . . . .  

YES . . . . . . . . . . . . . . . . . . . . . .  % 

NO . . . . . . . . . . . . . . . . . . . . . . .  

DON*T KNOU . . . . . . . . . . . . . . .  8 

NUMBER OF TIMES . . . . . . . .  

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  
DON'T KNOW . . . . . . . . . . . . . . .  8 

YES . . . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . . . . .  
DON'T KNOW . . . . . . . . . . . . . . .  B 

NUMBER OF TIMES . . . . . . . .  

,.NE@v OE,D  
( S K I P  TO 7101 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  
DON'T KNOW . . . . . . . . . . . . . . .  8 

YES . . . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . . . . .  2 
DON~J KNOW . . . . . . . . . . . . . . .  B 

NUMBER OF TIMES . . . . . . . .  

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 
DON~T KNOW . . . . . . . . . . . . . . .  8 

OF TIMES . . . . . . . .  NUMBER 

YES . . . . . . . . . . . . . . . . . . . . . .  I 

NO . . . . . . . . . . . . . . . . . . . . . . .  2 

DON'T KNOW . . . . . . . . . . . . . . .  8 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 

DON'T KNOW . . . . . . . . . . . . . . .  8 

NUMBER OF TIMES . . . . . . . .  

,L,VE v DE,D? 
(SKIP TO 710)  

v 
rio BACK TO 702 FOR NEXT B IR IM;  OR, IF NO MORE BIRTHS, SKiP TO 74D. 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 
OONIT KNOW . . . . . . . . . . . . . . .  8 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  
DON'T KNOW . . . . . . . . . . . . . . .  8 

NUMBER OF TIMES . . . . . . . .  [ ~ 1  

YES . . . . . . . . . . . . . . . . . . . . . .  
NO . . . . . . . . . . . . . . . . . . . . . . .  2 
DON'T KNOW . . . . . . . . . . . . . . .  B 

OF TIMES . . . . . . . .  NUMBER 

YES . . . . . . . . . . . . . . . . . . . . . .  I 

NO . . . . . . . . . . . . . . . . . . . . . . .  2 

DONtT KNOW . . . . . . . . . . . . . . .  B 

YES . . . . . . . . . . . . . . . . . . . . . .  I 

NO . . . . . . . . . . . . . . . . . . . . . . .  2 

DON~T KNOW . . . . . . . . . . . . . . .  8 

NUMBER OF TIMES . . . . . . . .  [ ~  
L ~  

ALIVE @v DEAD ? 
(SKIP TO 710)  

v 

710 | Has (NAME) bee~ i l l  w i t h  

I a f e v e r  a t  any  t i m e  i n  

t he  Las t  2 weeks? 

711 | Has (NAME} been 1Lt w i t h  

I a COUgh a t  any  t i m e  i n  
t h e  Las t  2 weeks? 

YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  I 

NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 

DON'T KNOW . . . . . . . . . . . . . . .  B DON'T KNOW . . . . . . . . . . . . . . .  8 DON'T KNOW . . . . . . . . . . . . . . .  B 

YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . .  ~ . . . . . . .  2] NO . . . . . . . . . . . . . . . . . . . . . . .  , , . . . L ~ 2  NO . . . . . . . . . . . . . . . . . . . . . . .  21 
(SKIP TO 715)  - -  (SKIP TO 7 1 5 ) "  ~ (SKIP TO 71S)4 

DON'T KNOW . . . . . . . . . . . . . . .  B J DON'T KNOW . . . . . . . . . .  . . . . . B J  DON'T KNOW . . . . . . . . . . . . . . .  

7 - 2  
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I 
712 | Has (NAME) been iLL w i t h  

I a cough i n  t h e  l a s t  
24 hours?  

LAST BIRTH NEXT-TO-LAST BIRTH 
NAME NAME 

YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 

DON'T KNOW . . . . . . . . . . . . . . .  8 DON'T KNOW . . . . . . . . . . . . . . .  8 

SECOND- FROM" LAST BIRTH I 
NAME 

YES . . . . . . . . . . . . . . . . . . . . . .  1 | 

I N O , . . , . .  . . . . . . . . . . . . . . . . .  
DONIT KNOW . . . . . . . . . . . . . . .  8 

cough t a s t e d / d i d  t h e  cough DAYS . . . . . . . . . . . . . . . .  DAYS . . . . . . . . . . . . . . . .  DAYS . . . . . . . . . . . . . . . .  
L a s t ) ?  
IF  LESS THAN I DAY, 
RECORD =DO' 

714 I w . ~  (NAJ4E) had t he  

I 
( ( ( n e s s  w i t h  a cough,  

d i d  h e / s h e  b r e a t h e  
f a s t e r  t h a n  u s u a l  w i t h  
s h o r t ,  r a p i d  b r e a t h s ?  

716 | Was a n y t h i n g  g i v e n  t o  t r e a t  

I t he  f e v e r / c o u g h ?  

YES . . . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . . . . .  2 

DON'T KHON . . . . . . . . . . . . . . .  O 

CSP 
TO 720)  

YES. .~ . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  

(SKIP TO 718)q  
DON't  KNOW . . . . . . . . . . . . . . .  & 

YES . . . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . . . . .  2 

DON'T KNC~d . . . . . . . . . . . . . . .  8 

"YES" IN EITHER 
710 OR 711 

OTHER 

%sxiP 
TO 720)  

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2- 

(SKIP TO 718)4  
DON'T KNOW . . . . . . . . . . . . . . .  

YES . . . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . . . . .  Z 

DON'T KNOW . . . . . . . . . . . . . . .  B 

"YES" IN EITHER 
710 OR 711 

OTHER 

TO 720)  

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  

"1 (SKIP TO 718)4  
DON'T KNOW . . . . . . . . . . . . . . .  8 J 

717 What was g i v e n  t o  t r e a t  
t he  f e v e r / c o u g h ?  

A n y t h i n g  e l s e ?  

RECORD ALL MENTIONED. 

INJECTION . . . . . . . . . . . . . . . .  A 

ANTIBIOTIC 

(PILL OR SYRUP) . . . . . . . . .  B 
COUGH SYRUP . . . . . . . . . . . . . .  C 

OTHER PILL OR SYRUP . . . . . .  D 

UNKNONN PILL OR SYRUP....E 

HONE REMEDY/ 

HERBAL MEDICINE . . . . . . . . .  F 

OTHER G 

INJECTION . . . . . . . . . . . . . . . .  A 

ANTIBIOTIC 

(PILL OR SYRUP) . . . . . . . . .  B 
COJGH SYRUP . . . . . . . . . . . . . .  C 

OTHER PILL OR SYRUP . . . . . .  D 
UNKNOWN PILL OR SYRUP,.. .E 

HOME REMEDY/ 
HERBAL MEDICINE . . . . . . . . .  F 

OTHER G 

INJECTION . . . . . . . . . . . . . . . .  A 

ANTIB]OTIC 

(PILL OR SYRUP) . . . . . . . . .  B 
COUGH SYRUP . . . . . . . . . . . . . .  C 

OTHER PILL OR SYRUP . . . . . .  O 

UNKNOWN P i l l  OR SYRUP. . . .E  
HOME REMEDY/ 

HERBAL MEDICINE . . . . . . . . .  F 
OTHER G 

(SPECIFY) (SPECIFY) (SPECIFY) 

r ...................... I 
718 B i d  you  seek a d v i c e  o r  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 

t r e a t m e n t  f o r  t he  
f e v e r / c o u g h ?  NO . . . . . . . . . . . . . . . . . . . . . . .  NO . . . . . . . . . . . . . . . . . . . . . . .  NO . . . . . . . . . . . . . . . . . . . . . . .  ? 

(SKIP TO 720)4  (SKIP TO 7 2 0 ) ,  (SKIP TO 720)q  

719 Where d i d  you  seek 
a d v i c e  o r  t r e a t m e n t  9 

Anywhere e l s e ?  

RECORD ALL MENTIONED. 

PUBLIC SECTOR 
GVT. HOSPITAL . . . . . . . . . . .  A 
GVT. HEALTH UNIT . . . . . . . .  B 

MEDICAL PRIVATE SECTOR 
PVE. H O S P I T A L / C L I N I C . . . , C  
PRIVATE DOCTOR . . . . . . . . . .  D 
PHARMACY . . . . . . . . . . . . . . . .  E 

OTHER PRIVATE SECTOR 
TRADITIONAL 

PRACTITIONER . . . . . . . . . . .  F 
RELATIVES/FRIENDS . . . . . . . . .  G 
OTHER H 

(SPECIFY) 

PUBLIC SECTOR 

GVT, HOSPITAL . . . . . . . . . . .  A 

UVI.  HEALTH UNIT . . . . . . . .  S 
MEDICAL PRIVATE SECTOR 

PVT, H O S P I T A L / C L I N I C . . . . C  
PRIVATE DOCTOR . . . . . . . . . .  D 

PHARMACY . . . . . . . . . . . . . . . .  E 
OTHER PRIVATE SECTOR 

TRADITIONAL 

PRACTITIONER . . . . . . . . . . .  F 

RELATIVES/FRIENDS . . . . . . . . .  G 

OTHER H 
(SPECIFY) 

PUBLIC SECTOR 
GVT. HOSPITAL . . . . . . . . . . .  A 

GVT. HEALTH UNIT . . . . . . . .  B 

MEDICAL PRIVATE SECTOR 

PVT. H O S P I T A L / C L I N I C . . . . C  
PRIVATE DOCTOR . . . . . . . . . .  D 
PHARMACY . . . . . . . . . . . . . . . .  E 

OTHER PRIVATE SECTOR 

TRADITIONAL 
PRACTITIONER . . . . . . . . . . .  F 

RELATIVES/FRIENDS . . . . . . . . .  G 

OTHER H 
(SPECIFY) 
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720 

I 
I Has (WANE) had d i a r r h e a  

i n  t h e  tamt  two  weeks? 

LAST BIRTH 
NANE 

YES . . . . . . . . . . . . . .  ' ;  . . . . . . .  1 1 

(SKIP TO 7 2 2 ) ;  / 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 
DONIT KNOW . . . . . . . . . . . . . . .  8 

NEXT-TO-LAST BIRTH SEOOND-FRON-LAST BIRTH l 

i 
NAME NAME 

YES . . . . . . . . . . . . . . . . . . . . . .  (SKIP TO 7 2 2 ) ,  1- YES . . . . . . . . . . . . . . . . . . . . . .  (SKIP TO 722 I  4 1] I 

NO . . . . . . . . . . . . . . . . . . . . . . .  NO . . . . . . . . . . . . . . . . . . . . . . .  2 
DON~I KNOW . . . . . . . . . . . . . . .  DON'T KNOW . . . . . . . . . . . . . . .  B 

GO BACK TO 702 F(~ NEXT BIRTH; OR, IF NO MORE BIRTHS, SKIP TO 740.  

722 I Ha,  (NANE) had d i a r r h e a  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 m 

I 
i n  T h e  L a s t  2 4  h o u r s ?  N O  . . . . . . . . . . . . . . . . . . . . . . .  2 N O  . . . . . . . . . . . . . . . . . . . . . . .  2 N O  . . . . . . . . . . . . . . . . . . . . . . .  2 

I DOW'T KNOW . . . . . . . . . . . . . . .  8 DON'T KNOW . . . . . . . . . . . . . . .  8 DON'T KNOW . . . . . . . . . . . . . . .  8 

72, ,o. h . . n y  °.y. Th. 
d i a r r h e a  t a s t e d / d i d  DAYS . . . . . . . . . . . . . . . .  DAYS . . . . . . . . . . . . . . . .  DAYS . . . . . . . . . . . . . . . .  

The d i a r r h e a  t e s t } ?  
IF LESS THAN 1 DAY, 
RECORD IOOI .  

724 Was t h e r e  any  b l o o d  YES . . . . . . . . . . . . . . . . . . . . . .  1 
i n  t h e  s t o o l s ?  NO . . . . . . . . . . . . . . . . . . . . . . .  2 

726 During (NANE) 'S  d i a r r h e a ,  
d i d  you  change t he  f r e q u e n c y  
o f  b r e a s t f e e d i n g ?  

DON'T KNOW . . . . . . . . . . . . . . .  8 

NO 

(SKIP TO 72B) 
V 

YES . . . . . . . . . . . . . . . . . . . . . .  I 

NO . . . . . . . . . . . . . . . . . . . . . . .  2 1 

(SKIP TO 7 2 8 ) "  / 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
HO . . . . . . . . . . . . . . . . . . . . . . .  2 
DON'T KNOW . . . . . . . . . . . . . . .  8 

(SKIP TO 728) 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 
DON'T KNOW . . . . . . . . . . . . . . .  D 

(SKIP TO 728)  

727 m Did you increase The number of INCREASED . . . . . . . . . . . . . . . .  , i 

I 
b r e a s T f e e d s  o r  reduce  Them, REDUCED . . . . . . . . . . . . . . . . . .  2 

I o r  d i d  yo~J STO0 comDteTe{y? STOPPED COt~PLETELY . . . . . . .  3 

728 ( A s i d e  f r o m  b r a e s ( m i L k )  | 
Was h e / s h e  g i v e n  t h e  same SANE . . . . . . . . . . . . . . . . . . . . .  1 SAME . . . . . . . . . . . . . . . . . . . . .  1 SAME . . . . . . . . . . . . . . . . . . . . .  1 

I amount  TO d r i n k  as b e f o r e  MORE . . . . . . . . . . . . . . . . . . . . .  2 MORE . . . . . . . . . . . . . . . . . . . . .  2 MORE . . . . . . . . . . . . . . . . . . . . .  2 
t h e  d i a r r h e a ,  o r  more ,  or LESS . . . . . . . . . . . . . . . . . . . . .  3 LESS . . . . . . . . . . . . . . . . . . . . .  3 LESS . . . . . . . . . . . . . . . . . . . . .  3 
tess?  GIVEN BREASTMILK O N L Y . . . . 4  GIVEN BREASTMILK O N L Y . . . . 4  GIVEN BREASTMILK ONLY. .+ .4  

DON'T KNO~4 . . . . . . . . . . . . . . .  B DOH~T KNOW . . . . . . . . . . . . . . .  8 DON'T KHO~ . . . . . . . . . . . . . . .  B 

729 Was anyTh ing  g i v e n  TO TreaT YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  l J 
t h e  d i a r r h e a ?  NO . . . . . . . . . . . . . . . . . . . . . . .  ~2 NO . . . . . . . . . . . . . . . . . . . . . . .  =12 NO . . . . . . . . . . . . . . . . . . . . . . .  2 

(sx,P TO ~ L , .  / (sK,p TO ~1>.  / (SN,P ,0 ~1> ,  
DON'T KNOW . . . . . . . . . . . . . . .  8 ]  DON'T KNOW . . . . . . . . . . . . . . .  8 J DON'T KNOW . . . . . . . . . . . . . . .  
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730 What was g i v e n  To t r e a t  
t h e  d i a r r h e a ?  

A n y t h i n g  e lse? 

RECORD ALL MENTIONED. 

LAST BIRTH 
NANE 

MAHLOUL MOALGEI 
EL'GAFFEF . . . . . . . . . . . . . . .  A 

HOMEMADE SUGAR, SALT 
AND MAYER SOLUTION . . . . . .  R 

ANT/BIOTIC 
(PILL OR SYRUP) . . . . . . . . .  C 

OTHER PILL OR 
SYRUP . . . . . . . . . . . . . . . . . . .  D 

INJECTION . . . . . . . . . . . . . . . .  E 
( I . V . )  INTRAVENOUS . . . . . . .  F 
HOME REMEDIES/ 

HERBAL MEDICINES . . . . . . . .  G 
OTHER H 

NEXT-TO-LAST BIRTH 
RAHE 

MAHLOUL MOALGET 
EL-GAFFEF . . . . . . . . . . . . . . .  A 

HOMEMADE SUGAR, SALT 
AND WATER SOLUTION . . . . . .  B 

ANTIBIOTIC 
(PILL OR SYRUP) . . . . . . . . .  C 

OTHER PILL OR 
SYRUP . . . . . . . . . . . . . . . . . . .  D 

INJECTION . . . . . . . . . . . . . . . .  E 
( I . V . )  INTRAVENOUS . . . . . . .  F 
HO~4E REMEDIES/ 

HERBAL MEDICINES . . . . . . . .  G 
OTHER H 

SECONO-FROH-LAST BIRTH 
NAHE 

MAHLOUL MOALGET 
EL-GAFFEF . . . . . . . . . . . . . . .  A 

HOMEMADE SUGAR, SALT 
AND WATER SOLUTION . . . . . .  B 

ANTIBIOTIC 
(PILL OR SYRUP) . . . . . . . . .  C 

OTHER PILL DR 
SYRUP . . . . . . . . . . . . . . . . . . .  D 

INJECTION . . . . . . . . . . . . . . . .  E 
( ] . V . )  INTRAVENOUS . . . . . . .  F 
HOME REMEDIES/ 

HERBAL MEDICINES . . . . . . . .  G 
OTHER H 

(SPECIFY) (SPECIFY) (SPECIFY) 

"/31 ] D id  you seek adv i ce  o r  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 

t r e a t g ~ n t  f o r  t h e  NO . . . . . . . . . . . . . . . . . . . . . . .  2 l 

I diarrhea? NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 
(SKIP TO 7"~])4 (SKIP TO 733)4 l (SKIP TO 7 3 ] ) 4  ] 

732 Where d i d  you seek 
adv i ce  o r  t r ea tmen t?  

A n y ~ e r e  e lse? 

RECORD ALL NENT]ONED. 

7'33 CHECK 73"30: 

NAHLOUL NOALGET EL- 
GAFFEF MENTIONED? 

PUBLIC SECTOR 
GVT. HOSPITAL . . . . . . . . . . .  A 
GVT. HEALTH UNIT . . . . . . . .  B 

REDICAL PRIVATE SECTOR 
PVT. H O S P I T A L / C L ] N I C . . . . C  
PRIVATE DOCTOR . . . . . . . . . .  D 
PHARMACY . . . . . . . . . . . . . . . .  E 

3THER PRIVATE SECTOR 
TRADITIONAL 

PRACTITIONER . . . . . . . . . . .  F 
RELATIVES/FRIENDS . . . . . . . . .  G 
3THER H 

(SPEC] FY) 

NO, 
14AHLOUL 
EL'GAFFEF EL'I 
NOT MENTIONED MEN' 

(SKIP 
v 

PUBLIC SECTOR 
GVT. HOSPITAL . . . . . . . . . . .  A 
GVT. HEALTH UNIT . . . . . . . .  B 

HEDICAL PRIVATE SECTOR 
PVT. HOSPITAL/CLINIC.. . ,C 
PRIVATE DOCTOR . . . . . . . . . .  D 
PHARMACY . . . . . . . . . . . . . . . .  E 

DTHER PRIVATE SECTOR 
TRADITIONAL 
PRACTITIONER . . . . . . . . . . .  F 

RELATIVES/FRIENDS . . . . . . . . .  G 
3THER H 

(SPECIFY) 

YES, NO, YES, 
MAHLOUL MAHLCOL MAHLOUL 
EL'GAFFEF EL-GAFFEF EL'GAFFEF 

MENTIv[~NED NOT MENTIONED MENTIv~ED 

TO ~5 v (SKIP TO 735) 

PUBLIC SECTOR 
GVT. HOSPITAL . . . . . . . . . . .  A 
GVT. HEALTH UNIT . . . . . . . .  B 

MEDICAL PRIVATE SECTOR 
PVT. HOSPITAL/CLINIC.. . .C 
PRIVATE DOCTOR . . . . . . . . . .  O 
PHARMACY . . . . . . . . . . . . . . . .  E 

OTHER PRIVATE SECTOR 
TRADITIONAL 

PRACTITIONER . . . . . . . . . . .  F 
RELATIVES/FRIENDS . . . . . . . . .  G 
OTHER H 

(SPECIFY) 

NO, YES, 
MAHLOUL MAHLOUL 
EL'GAFFEF EL'GAFFEF 
HOT MENTIONED MENTIONED 

(SKIP TV[~0735: 
v 

734 

735 

Was (NAME) g i v e n  mahtouL 
m a L g e t  e t - g a f f e f  when he /she 
had The d i a r r h e a ?  

For how nmny days was 
(NAME) Riven rnahLout moatget  
e l - g a f f e f ?  

IF LESS THAN 1 DAY, 
RECORD ' 0 0 ' .  

YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  Z NO . . . . . . . . . . . . . . . . . . . . . . .  Z 

(SKIP TO 736). 8] (SKIP TO 7"56). ~ 
DON~T KNOW . . . . . . . . . . . . . . .  DON~T KNOW . . . . . . . . . . . . . . .  

DAYS . . . . . . . . . . . . . . . .  ~ DAYS . . . . . . . . . . . . . . . .  ~ ] ~  

DOHIT KNOW . . . . . . . . . . . . . .  98 DONIT KNOW . . . . . . . . . . . . . .  9B 

YES ...................... Ill NO . . . . . . . . . . . . . . . . . . . . . . .  2 
(SKIP TO 736)"  

DON~T KNOW . . . . . . . . . . . . . . .  8 

DAYS . . . . . . . . . . . . . . . .  ~ ] ~ t  

DONIT KNOW . . . . . . . . . . . . . .  98 I 
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736 I CHECK 730: 

HOMEMADE SUGAR, SALT AND 
WATER SOLUTION MENTIONED? 

7~7 m Was (MANE) given • soIutlon 

I 
frran sugar, sa t t  and 

water k4~en he/she he~J the 
diarrhea? 

LAST BIRTH 
NAME 

NO, YES, 
HOME SOL~R HOME SOL'R 
NOT MENTIONED NENTIv~ED 

E ~  (SKIP TO 738) 
¥ 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 

(SKIP TO ~9)q | 
DOM'T KNOW . . . . . . . . . . . . . . .  8J 

NEXT-TO-LAST BIRTH 
NAME 

NO, YES, 
HOME SOL'H HO~4E SOL'R 
NOT MENTIONED MENTIONED 

[ ~  (SKIP TV[~07"381 
v 

SECONO'FROR'LAST BIRTH 
NAME 

NO, YES, 
HOtlE SOL'N HORE SOL'N 
NOT MENTIONED MENTIONED 

(SKIP TV~o ~81 
v 

YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 

(SKIP TO T~9). ~ (SKIP TO T39)" ~ 
DON~T KNOM . . . . . . . . . . . . . . .  DON'T KNOW . . . . . . . . . . . . . . .  

738 For how many days was (NAME) 
given the sotution made from 
sugar, sal t  and water? 

IF LESS THAN 1 DAY, 
RECORD 'SO' .  

DAYS . . . . . . . . . . . . . . . .  

DON'T KNOW . . . . . . . . . . . . . .  98 

DAYS . . . . . . . . . . . . . . . .  

DON'T KNO~ . . . . . . . . . . . . . .  9 8  

GO BACK TO 702 FOR NEXT BIRTH; OR, IF NO MORE BIRTHS, GO TO 740, 

DAYS . . . . . . . . . . . . . . . .  [ ~  

DON'T KNOM . . . . . . . . . . . . . .  98 
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NO. 

741 

QUESTIONS AND FILTERS COOING CATEGORIES 

CHECK 730 AND 734 (ALL COLUMNS): 

SKIP 

I 
~'743 

MAHLOUL MOALGET 
I EL-GAFFEF [ ~  

GIVEN TO MAHLOUL MOALGET EL-GAEEEE 
~ q ~ A N Y  CHILD NOT GIVEN TO ANY CHILD 

I Have you ever heard of a speciat  product ca l led  mahtout I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
moatget e t - g a f f a f  you can get f o r  the treatment of  I I 
diar rhea? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~801 

, ,21 M'v"°u'ver ore~°r°O''°u' °'Lget e"~af'a' t ° t r o ,  t O,,rrhoa ,o ,our,e,, or soooe e,se~ I Y~s . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ' l  
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~801 

"~1 ' ' ' ' ' ' ~ ' ~ ° ° ~ ° ~ ' ° ° ~ ' ° ° ' ° ~ ' ~ '  I ~ ° ~ ' ° ~  ............ ~1 
ga f fa f  d id you prepare the whore packet at  once or 
on ly  par t  o f  the packet? PART OF PACKET . . . . . . . . . . . . . . . . . .  2 

744 How much water d id  you use to  prepare rnahtoul moa(get 
e t - g a f f a f  the fas t  t ime you made i t ?  

1\2 LITER . . . . . . . . . . . . . . . . . . . . . .  01 
1 LITER . . . . . . . . . . . . . . . . . . . . . . . .  02 
1 1\2 LITERS . . . . . . . . . . . . . . . . . . .  03 
2 LITERS . . . . . . . . . . . . . . . . . . . . . . .  04 

FOLLOWED PACKAGE INSTRUCTIONS..05 

OTHER 06 
(SPECIFY) 

DON'T KN(ZX4 . . . . . . . . . . . . . . . . . . . . .  98 
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NO. I 

SECTION 8. MARRIAGE 

QUESTIONS AND FILTERS 

Now I would l i k e  to ask some quest ions  about your 
ma r r i age (s ) .  
Row many t imes have you been marr ied? 

SKIP 
I COOING CATEGORIES I TO 

I . . . . . . . . . . . . . . .  

802 In what nmnth and year d id  you f i r s t  en te r  i n t o  a 
marr iage con t rac t?  

MONTH . . . . . . . . . . . . . . . . . . . . . .  ~ - - ~  

DON'T KNOW MONTH . . . . . . . . . . . . . . .  98 

YEAR . . . . . . . . . . . . . . . . . . . . . . .  ~--~ 
DON'T KNOW YEAR . . . . . . . . . . . . . . . .  98 

803 Hew a id  were you when you f i r s t  entered i n t o  a 
nmrr iage con t rac t?  I AOE . . . . . . . . . . . . . . . . . . . . . . . .  I 

DONIT KNOW AGE . . . . . . . . . . . . . . . . .  98 

804 In  whet month arKJ year d id  you s t a r t  l i v i n g  w i th  
your  ( f i r s t )  husbarvd? 

.ONTR . . . . . . . . . . . . . . . . . . . . . .  J 

DON'T KNOW MONTH . . . . . . . . . . . . . . .  98 

YEAR . . . . . . . . . . . . . . . . . . . . . . .  ~ 
DON'T KNOW YEAR . . . . . . . . . . . . . . . .  98 

805 

806 

807 

808 

How o ld  were you when you s t a r t e d  L i v ing  together  
w i t h  your  ( f i r s t )  husband? 

CHECK 804 AND 805: 

YEAR AND AGE 
GIVEN? 

YES 

9 v 
RECORD CURRENT YEAR IN BOX ON RIGHT AND COMPLETE 
THE FOLLOWING IN ORDER TO CHECK THE CONSISTENCY 
OF 804 AND 805: 

YEAR OF BIRTH (102) ~ - ~  

PLUS + 

AGE AT HARRIAGE (805) 
I I I 

CALCULATED 
YEAR OF MARRIAGE I l l  

I l l  

AGE ........................ I I ]  
DON'T KNO~J AGE . . . . . . . . . . . . . . . . .  98 

I F NECESSARY, CALCULATE 
YEAR OF BIRTH 

CURRENT YEAR ~ T ~  

MINUS 

CURRENT AGE (103) F I I 

CALCULATED 
YEAR OF BIRTH 

,808 

I 

IS THE CALCULATED YEAR OF MARRIAGE WITHIN ONE YEAR OF THE REPORTED YEAR OF MARRIAGE (804)? 
YES NO 

[T~  ~ ,PROBE AND CORRECT 804 AND 805. 
V 

DETERMINE MONTHS MARRIED OR IN UNION SINCE JANUARY 1987. ENTER "X" IN COLUMN 6 OF CALENDAR 
FOR EACH RONTN MARRIEO OR IN UNION, AND ENTER "0"  FOR EACH MONTH NOT MARRIED, 
SINCE JANUARY 1987. 

FON W(~4EN WHO ARE NOT CURRENTLY MARRIED OR WHO HAVE MARRIED MORE THAN ONCE: 
PRONE FOR DATE COUPLE STOPPED LIVING TOGETHER OR DATE WIDOt#ED, AND FOR STARTING DATE OF ANY 
SU8SEQUENT UNION. 
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NO. I 

809 

810 

QUESTIONS AND FILTERS 

CHECK COLUMN 6 OF CALENDAR: 

IN MARITAL NOT IN MARITAL 
UNION AT ANY UNION AT ANY TIME 
TIME SINCE r- ' - t  SINCE JANUARY 
JANUARY 1987 vL~ 1987 I I  

Since January 1987, d id  you and your husband ever 
l i v e  apart  (w i t hou t  v i s i t i n g )  fo r  more than one 
month because of work, school or for  any o ther  
reason? 

( IF  WOMAN HAD MORE THAN ONE HUSBAND DURING THE PERIOO, 
CIRCLE COOE Jl a (YES) IF SHE LIVED APART FROM ANY OF 
OF HER HUSBANDS FOR MORE THAN ONE MONTH.) 

COOING CATEGORIES 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

MO . . . .  , . .  . . . . . .  . . . . . . . . . . .  . o . ° . . 2  

USE CALENDAR TO PROBE FOR ALL PERIODS THE k'OMAN LIVED APART FROM HER HUSBAND(S) SACK TO 
JANUARY 1987. ENTER 'X'  (MOT SEPARATED) OR THE COOE FOR THE TYPE OF SEPARATION IN COLUMN 7. 

IF THE WOMAN MARRIED FOR THE FIRST TIME SINCE JANUARY 1987, RECORD "X" (NOT SEPARATED) IN 
THE MONTH AND YEAR OF MARRIAGE AND PROBE FOR PERIOOS OF SEPARATION FOLLOWING THAT DATE. 
FOR WOMEN MARRIED FOR THE FIRST TIME BEFORE JANUARY 1987, BEGIN WITH JANUARY 1987 AND 
COMPLETE THE ENTIRE COLUMN. 

ILLUSTRATIVE QUESTIONS 

Did your husband ever leave and stay somewhere e lse  for  more than one month~ 
When d id  he leave? 
For how many months was he away w i thou t  v i s i t i n g  you? 
Was he s tay ing  somewhere e lse  in  Egypt or in  soce o ther  country? 
Did you ever Leave and stay elsewhere ( e . g . ,  because a f am i l y  member was i l l ,  e t c . )  fo r  

more than one month? 
When d id  you leave? 
For how many months were you away w i thou t  seeing your husband? 
Were you s tay ing  somewhere e lse  in  Egypt or in  some other  coun t ry  ~ 

812 CHECK 804-806: 

BEGAN FIRST 
MARRIAGE BEFORE 
JANUARY 1987 

BEGAN FIRST MARRIAGE 
AT ANY TIME 
SINCE JANUARY 
1987 [ ~  

I 
8 I ]  II CHECK COLUMN 7 OF CALENDAR: ? 

LIVING APART FROM 
HUSBAND IN 
JANUARY 1987 

814 

814A 

I see t ha t  you were l i v i n g  apart  f ro~ your husband in  
January 1987. 
When d id  you begin L iv ing  apar t  tha t  t ime9 

THIS DATE SH~LD NOT PRECEDE THE 
DATE OF CONCEPTION OF ANY 
CHILD BORN BEFORE 1987. 

In what month and year were you widowed (divorced from) 
your Last husband)? 

NOT LIVING 
APART FROM 
HUSBAND IN 

MONTH ...................... 

DON'T KNOW MONTH . . . . . . . . . . . . . . .  98 

YEAR . . . . . . . . . . . . . . . . . . . . . . .  [ ~  

DON'T KNOW YEAR . . . . . . . . . . . . . . . .  98 

SKIP 

I YO 

I 
"814A 

I 

I 
,901 

,-901 
1___ 

I 
"901 
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SECTION 9 .  HUSBAND'S BACKGROUND, RESIDENCE AND WOMAN'S WORK 
SKIP 

QUESTIONS AND FILTERS I CODING CATEGORIES I TO NO. 

902 

CHECK 104: 

CURRENTLY D l VORCED WIDOWED 

(SKIP TO 903) 

I RECORD THE LINE NUMBER OF THE WOMAN'S HUSBAND FROM THE 
HOUSEHOLD QUESTIONNAIRE. IF THE HUSBAND IS NOT PRESENT 
IN THE HOUSEHOLD, RECORD lOOt. 

HUSBAND'S LINE NUMBER . . . . . .  [ ~  

"904 

903 I How o ld  was your husband on h i s  l a s t  b i r thday?  AGE IN COMPLETED YEARS . . . . .  

904 In what month and year was your husband born? 

C(~4PARE AND CORRECT 903 AND/OR 904 IF INCONSISTENT. 

MONTH . . . . . . . . . . . . . . . . . . . . . .  [ ~  

DON'T KNOW MONTH . . . . . . . . . . . . . . .  98 

YEAR . . . . . . . . . . . . . . . . . . . . . . .  [ ~  
DON'T KNOW YEAR . . . . . . . . . . . . . . . .  9B 

905 Is (was) your (Last) husband your first cousin, other 
blond relative, or no relation at all? 

FIRST COUSIN . . . . . . . . . . . . . . . . . . . .  I 
OTHER RELATIVE . . . . . . . . . . . . . . . . . .  2 
NO RELATION AT ALL . . . . . . . . . . . . . .  3 

I I YEs . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ' 1  906 Did your ( Las t )  husband ever a t tend  school? 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ,909 

907 What was the h ighes t  l eve l  of school he attended? PRIMARY . . . . . . . . . . . . . . . . . . . . . . . .  1 
PREPARATORY . . . . . . . . . . . . . . . . . . . . .  2 
SECONDARY . . . . . . . . . . . . . . . . . . . . . . .  3 
UPPER INTERMEDIATE . . . . . . . . . . . . . .  4 
UNIVERSITY . . . . . . . . . . . . . . . . . . . . . .  5 
MORE THAN UNIVERSITY . . . . . . . . . . . .  6 
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . .  ~ L909 

908 I What was the highest grade which he completed GRADE ......................... 

I at  t ha t  Level? L ~  

DON'T KNOW . . . . . . . . . . . . . . . . . . . . . .  B 

I 
909 | What kind of work does (did) your (Last) husband 

I 
main l y  do? 

RECORD ANSWER IN DETAIL. 

9-1 

296 



NO. I QUESTIONS AND FILTERS I COOING CATEGORIES 

CHECK 909: 

WORKS (WORKED) V ~  
IN AGRICULTURE 

DOES (DID) 
NOT WORK [--7 
IN AGRICULTURE 

SKIP 

I 
"912 

I I 911 (Does/did) your husband mainly work on his HIS/FAMILY LAND . . . . . . . . . . . . . . . . .  1 ~  
own land or fami ly  tend, or (does/did)  he rent land, RENTED LAND . . . . . . . . . . . . . . . . . . . . .  2 ~ 9 1 4  
or (does/d id)  he work on soceone e ise 's  land? SOMEONE ELSEtS LAND . . . . . . . . . . . . .  3 ~913 

9'21 °°as (did) v°ur husband w°rk '°r s--°n° ei'e ° r ,  or hi - - l , ,  I FoR SOMEOME ELSE . . . . . . . . . . . . . . . .  ' l  
FOR HIMSELF . . . . . . . . . . . . . . . . . . . . .  2 ~914 

II°-(° m = - °  I o . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . .  I 
914 NOW I Would l i k e  to ask some questions about places 

where you have l i ved .  For most of the time u n t i l  you 
were 12 years o ld ,  d id  you l i ve  in Cairo, Giza, 
Alexandr ia ,  another c i t y  or town or in  a v i t i age?  

(NAME OF LOCALITY AND GOVERNORATE) 

DAIRO/GIZA . . . . . . . . . . . . . . . . . . . . . .  I 
ALEXANDRIA . . . . . . . . . . . . . . . . . . . . . .  2 

OTHER CITY/TOWN . . . . . . . . . . . . . . . . .  3 
VILLAGE . . . . . . . . . . . . . . . . . . . . . . . . .  4 
OUTSIDE EGYPT 5 

(SPECIFY) 

915 

916 

Have you l i ved  in only one or in more than one 
community since January 1987? 

ONE COMMUNITY . . . . . . . . . . . . . . . . . . .  I 

MORE THAN ONE COMMUNITY . . . . . . . . .  2 

CHECK COVER PAGE OR 0116-Ql17 (FOR VISITORS) AND ENTER THE NAME OF THE PLACE WHERE THE 
RESPONDENT CURRENTLY RESIDES: 

(NAME OF LOCALITY AND GOVERNORATE) 
ENTER (IN COLUMN 8 OF CALENDAR) THE APPROPRIATE CODE FOR COMMUNITY WHERE RESPONDENT CURRENTLY 
LIVES ("I" CAIRO/GIZA, "2" ALEXANDRIA, "]" OTHER CITY/TOWN, "4" VILLAGE, "5" OUTSIDE EGYPT) 
FOR VISITORS, CHECK QUESTION 116 FOR RESIDENCE. 
BEGIN IN THE MONTH OF INTERVIEW AND CONTINUE WITH ALL PRECEDING MONTHS BACK TO JANUARY 1987. 

I 
~917 

-918 

917 In what month and year d id  you move to (CURRENT COMMUNITY)? 

ENTER (IN COLUMN 0 OF CALENDAR) "X" IN THE MONTH AND YEAR OF THE MOVE, AND IN THE SUBSEQUENT 
MONTHS, ENTER THE APPROPRIATE COOE FOR TYPE OF CE~4MUNITY ( . 1 .  CAIRO/GIZA, "2" ALEXANDRIA, 
"3"  OTHER CITY/TOWN, "4" VILLAGE, OR "5"  OUTSIDE EGYPT) 
CONTINUE PROSING FOR PREVIOUS COMMUNITIES AND RECORD MOVES AND TYPES OF COMMUNITIES 
ACCORDINGLY. 

ILLUSTRATIVE QUESTIONS 
- Where d id  you l i ve  before . . . . .  ? 
- In what month and year d id  you a r r i ve  there? 
- Is that  place in a c i t y ,  a town, or in a v i l l age? 

ENTER THE NAME OF THE LACALITY AND THE GOVERNORATE IN WHICH THE RESPONDENT WAS LIVING IN 
JANUARY 1987: 

(NAME OF LOCALITY AND GOVERNORATE) 
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NO. QUESTIONS AND FILTERS 

918 CHECK 916 OR 917 FOR RESIDENCE IN JANUARY 1987: 

When d id  you move to (PLACE OF RESIDENCE IN 
JANUARY 1987)? 

CODING CATEGORIES 

LIVED THERE SINCE GIRTH . . . . . . . .  96 

MONTH ...................... ~ 
DON'T KNOW MONTH . . . . . . . . . . . . . . .  98 

YEAR . . . . . . . . . . . . . . . . . . . . . . .  [ ~  
DON'T KNOW YEAR . . . . . . . . . . . . . . . .  98 

SKIP 

J TO 
! 

~920 

919 Before you moved to (PLACE OF RESIDENCE IN JANUARY 
1987), were you l i v i n g  in Cairo/Giza, ALexandria, 
another c i t y  or town or e v i t tage? 

(NAME OF LOCALITY AND GOVERNORATE) 

CAIRO/GIZA . . . . . . . . . . . . . . . . . . . . . .  I 
ALEXANDRIA . . . . . . . . . . . . . . . . . . . . . .  2 
OTHER CITY/TOWN . . . . . . . . . . . . . . . . .  3 
VILLAGE . . . . . . . . . . . . . . . . . . . . . . . . .  4 
OUTSIDE EGYPT 5 

(SPECIFY) 

920 Now 1 woutd Like to ask you some questions about 
working. As you know, some women take up jobs for 
which they are paid in cash or kind. Others sett 
things, have a smart business or work on the ramify 
farm, or in the famity business. 

Before you marr ied fo r  the f i r s t  t ime, d id  you do 
any of these th ings or any work? 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

921 Are you currentty doing any of these things or any 
other work? I i YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 1'924 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

922 

B923 

924 

I i 
Have you ever worked since January 19877 YES ............................. I--~924 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

' I ENTER "0" IN COLUMN 9 OF CALENDAR IN EACH MONTH FROM JANUARY 1987 TO CURRENT MONTH t,928 

What is (was) your (most recent) occupation? 
That is, what kind of work do (did) you do? 

925 USE CALENDAR TO PROSE FOR ALL PERIODS OF WORK, STARTING WITH CURRENT OR MOST RECENT WORK, 
BACK TO JANUARY 1987. ENTER CODE FOR NO WORK OR FOR TYPE OF WORK IN COLUMN 9. 

ILLUSTRATIVE OUESTIONS 
When d id  t h i s  job begin (and when d id  i t  end)? 
What d id  you do before that? 
How tong d id  you work at that  time? 
Were you seLf-employed or an empLoyee~ 
Were you paid fo r  t h i s  work? 
Did you work at home or away from home ~ 

9-3 

298 



NO. 

927 

OUESTIONS AND FILTERS 

CHECK COLUMN 9 OF CALENDAR: 

WORKED IN JANUARY 1987 

1 see that  you were working in January 1987. 

When d id  you s ta r t  that  job? 

; CATEGORIES 
SKIP 

! 

DID NOT WORK J 
I IN JANUARY 1987 

,928 

MONTH . . . . . . . . . . . . . . . . . . . . . .  ~ 

DON'T KNOW YEAR . . . . . . . . . . . . . .  . 9 ~  

92s i ''""you--not w°rk n 'n'°'rY198" IYES ............................. 11 
Did you ever work p r i o r  to January 19877 NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~930 

929 When d id  your las t  job p r i o r  to January 1987 end? 

930 

931 

932 

MONTH . . . . . . . . . . . . . . . . . . . . . .  

DON'T KNOW MONTH . . . . . . . . . . . . . . .  98 

YEAR . . . . . . . . . . . . . . . . . . . . . . .  

DONIT KNOW YEAR . . . . . . . . . . . . . . . .  98 

CHECK 921: YES NO 
CURRENTLY t4ORKING7 

v 

CHECK 2 1 5 / 2 1 6 / 2 1 8 :  

HAS CHILD BORN SINCE YES NO 
JANUARY 1987 AND LIVING 
AT HOME7 9 ~ 1  

v 

While you are working, do you usua l l y  
have (NAME OF yOUNGEST CHILD AT HOME) wi th  you, 
sometimes have him/her wi th  you, or 
never have him/her wi th  you? 

b934 

I 

I ~934 
I 
I 

I USUALLY . . . . . . . . . . . . . . . . . . . . . . . . .  1 ~ , 9 3 4  
S(IMETIMES . . . . . . . . . . . . . . . . . . . . . . .  2 
NEVER . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

933 Who usua l l y  takes care of 
(NAME OF YOUNGEST CHILD AT HOME) 
whi te  you are working? 

RECORD THE TIME 

HUSBAND/PARTNER . . . . . . . . . . . . . . . .  01 
OLDER CHILO(REN) . . . . . . . . . . . . . . .  02 
OTHER RELATIVES . . . . . . . . . . . . . . . .  03 
NEIGHBORS . . . . . . . . . . . . . . . . . . . . . .  04 
FRIENDS . . . . . . . . . . . . . . . . . . . . . . . .  05 
SERVANTS . . . . . . . . . . . . . . . . . . . . . . .  06 
CHILD IS IN SCHOOL . . . . . . . . . . . . .  07 
CHILD TAKEN TO NURSERY . . . . . . . . .  08 
OTHER 09 

(SPECIFY) 
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SECTION 10. HEIGHT AND WEIGHT 

CHECK 222: 

ORE OR MORE BIRTHS [ ~  NO BIRTHS SINCE 
JANUARY 1987 • 1101 

INTERVIEWER: IN 1002 (COLUMNS 2-4) RECORD THE LINE NUMBER FOR EACH CHILD BORN SINCE JANUARY 1987 AND STILL ALIVE. 
IN 100] AND 1004 RECORD THE NAME AND BIRTH DATE FOR THE RESPONDENT AND FOR ALL LIVING CHILDREN BORN 
SINCE JANUARY 1987. IN 1006 ANO 100B RECORD HEIGHT AND WEIGHT OF THE RESPOMOENT AND THE LIVIMG CHILDREN. 
(NOTE: ALL RESPONDENTS WITH ONE OR MORE BIRTHS SINCE JANUARY 1987 SHOULD BE WEIGHED AND MEASURED EVEN 
1F ALL OF THE CHILDREN HAVE DIED. IF THERE ARE MORE THAN ] LIVING CHILDREN BORN SINCE JANUARY 1987, 

1002 
LINE NO. 

FROM Q.212 

USE ADDITIONAL FORMS). 

1003 
NAME 

FROM Q.212 FOR CHILDREN 

1004 
OATE OF BIRTH 

FROM Q. lO] FOR RESPONDENT 
FROM Q.215 FOR CHILDREN, AND ASK 
FOR DAY OF BIRTH 

1005 
BCG SCAR ON TOP 
OF LEFT SHOULDER 

1006 
HEIGHT 
(in centimeters) 

1007 
WAS HEIGHT/LENGTH OF CHILD 
MEASURED LYING DOWN OR 
STANOING UP? 

1008 
WEIGHT 
( i n  kilograms) 

1009 
DATE 
WEIGHED 
AND 
MEASURED 

1010 
RESULT 

L~J RESPONDENT 

(NAME) 

FFT  F] 

F F-FI D 
DAY . . . . . .  

MONTH . . . .  

YEAR . . . . .  

MEASURED . . . . . . .  I 

NOT PRESENT . . . .  3 

REFUSED . . . . . . . .  4 

OTHER .......... 6 

21 YOUNGEST 
LIVING CHILD 

(NAME) 

DAY . . . . . .  

MONTH . . . .  

YEAR . . . . .  

SCAR SEEN ...... I 

NO SCAR ........ 2 

LsJ NEXT-TO- 
YOUNGEST 
LIVING CHILD 

(NAME) 

DAY . . . . . .  ~ I  

MONTH . . . .  

YEAR . . . . .  

SCAR SEEN . . . . . .  1 

NO SCAR . . . . . . . .  2 

4•J SECOND'TO" 
YOUNGEST 
LIVING CHILD 

(NAME) 

DAY . . . . . .  

MONTH . . . .  

YEAR . . . . .  

SCAR SEEN . . . . . .  I 

NO SCAR . . . . . . . .  2 

F Fl 
LYING . . . . . . . . . .  I LYING . . . . . . . . . .  I LYING . . . . . . . . . .  I 

STANDING . . . . . . .  2 STANDING . . . . . . .  2 STANDING . . . . . . .  2 

[T I.EI ITl ?.  
DAY . . . . . .  

MONTH . . . .  

YEAR . . . . .  

DAY . . . . . .  

MONTH.. 

YEAR... 

CHILD MEASURED.I 
CHILD SICK . . . . .  2 
CHILD NOT 

PRESENT . . . . . . .  3 
CHILD REFUSED.,4 
MOTHER REFUSED.5 

OTHER . . . . . . . . . .  6 

CHILD MEASURED.I 
CHILD SICK . . . . .  2 
CHILD NOT 

PRESENT . . . . . . .  3 
CHILD REFUSED..4 
MOTHER REFUSED.5 

OTHER . . . . . . . . . .  6 

DAY . . . . . .  

MONTH . . . .  

YEAR . . . . .  

CHILD MEASURED.I 
CHILD SICK . . . . .  2 
CHILD NOT 

PRESENT . . . . . . .  3 
CHILD REFUSED..4 
MOTHER REFUSED.5 
OTHER . . . . . . . . . .  6 

(SPECIFY) (SPECIFY) (SPECIFY) (SPECIFY) 

1011 
NAME OF 
MEASURER: 

NAME OF 
ASSISTANT: 
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THANK THE RESPONDENT FOR PARTICIPATING IN THE SURVEY. COMPLETE QUESTIONS 1101-1102 AS APPROPRIATE. 
BE SURE TO REVIEW THE QUESTIONNAIRE FOR COMPLETENESS BEFORE LEAVING THE HOUSEHOLD. 

11011 DEGREE OF COOPERATION. POOR . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I FAIR . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
GO00 . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
VERY GOOD . . . . . . . . . . . . . . . . . . . . . . .  4 

1102 INTERVIEWER'S COMMENTS: 

11031 FIELD EDITOR'S COMMENTS: 

I 
11o4 r SUPERVISOR'S COMMENTS: 

1105] OFFICE EDITOR'S COMMENTS: 

I 
11-I 
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I 
INSTRUCTIONS: ONLY ONE CQOE SHOULD 9 02 FEB 
APPEAR IN ANY BOX. FON COLUMNS 9 01 JAN 
1, 6, 8~ AND 9 ALL MONTHS SHOULD 3 
BE FILLED IN. 12 DEC 
INFORMATION TO BE COOED FOR EACH COLUMN: 11 NOV 

COL.1: Bi r ths,  Pregnancies, Contraceptive Use 10 OCT 
B BIRTHS 09 SEP 
P PREGNANCIES 1 08 AUG 
T TERMINATIONS 9 07 JUL 
0 NO METHOD METHCO 9 06 JUH 
I PILL 2 05 t~y 
2 IOO 04 APR 
3 INJECTIONS 03 MAR 
4 NORPLANT 02 FEB 
5 OIAPHRAC, N/FOAM/JELLY 01 JAN 

6 CONDCd4 12 DEC 
7 FEMALE STERILIZATION 11 NOV 
8 MALE STERILIZATION 10 OCT 
9 PERIODIC ABSTINENCE 09 SEP 
L WITHDRAWAL 1 08 AUG 
G PROLONGED BREASTFEEDING 9 07 JUL 
W OTHER (SPECIFY) 9 06 JUH 

COL.2: Discontinuation of Contraceptive Use 1 05 HAy 
1 BECAME PREGNANT WHILE USING 04 APR 
2 WANTED TO BECOME PREGNANT 03 MAR 
3 HUSBAND DISAPPROVED 02 FEB 
4 SIDE EFFECTS 01 JAN 
5 HEALTH CONCERNS 12 DEC 
6 ACCESS/AVAILABILITY 11HOV 
7 WANTED MORE EFFECTIVE METHOD 10 OCT 
8 INCONVENIENT TO USE 09 SEP 
9 INFREOUENT SEX/HUSBAND AWAY 1 08 AUG 
C COST 9 07 JUL 
E FATALISTIC 9 06 JUH 
A DIFFICULT TO GET PREGNANT/MENOPAUSE O 05 MAY 
D MARITAL DISSOLUTION/SEPARATION 04 APR 
W OTHER (SPECIFY) 03 MAR 
K DON IT KNOW 

02 FEB 
COL.3: Postpartum Amenorrhea 01 JAN 

X PERIOO DID NOT RETURN 12 DEC 
O LESS THAN ONE MONTH 11 NOV 

COL.4: Postpartum Al~tinence 10 OCT 
X NO SEXUAL RELATIONS 09 SEP 
O LESS THAN ONE MONTH I 08 AUG 

9 07 JUL 
COL.S: greastfeedin g 8 06 JUg 

X BREASTFEEDING 9 05 HAY 
O LESS THAN ONE MONTH 04 APR 
N NEVER BREASTFED 03 MAR 

COL.6: Marriage/Union 02 FEB 
X MARRIED 01 JAN 

O NOT IN UNION 12 DEC 

COL.7: Periods of Separation 11 NOV 
X NOT SEPARATED 10 OCT 
I HUSBAND ABROAD 09 SEP 
2 HUSBAND ELSEWHERE IN EGYPT 1 OB AUG 
3 WIFE ABROAD 9 07 JUL 
4 WIFE ELSEWHERE IN EGYPT B 06 JUN 

8 05 MAY 
COL.8: Moves snd Types of Commllit ies 04 APR 

X CHANGE OF COMMUNITY 03 MAR 
1CAIRO/GIZA 02 FEB 
2 ALEXANDRIA 01 JAN 
3 OTHER CITY/TOWN 
4 VILLAGE 12 DEC 
5 OUTSIDE EGYPT 11 NOV 

10 OCT 
COL. 9: Type of EmpLoyment 09 SEP 

0 DID NOT WORK I 08 AUG 
I PAID EMPLOYEE, AWAY FROM HONE 9 07 JUL 
2 PAID EMPLOYEE, AT HONE 8 06 JUN 
3 SELF'EMPLOYED, AWAY FROM HONE 7 OS HAY 
4 SELF-EMPLOYED, AT HONE 04 APR 
5 UNPAID WORKER, AWAY FROM HONE 03 MAR 
6 UNPAID WORKER, AT HONE 02 FEB 

01 JAN 

BIRTH DATE: LAST CHILD BORN 
PRIOR TO JANUARY 1987 

NAME : 

1 2 3 4 S 6 7 8 9 
I 
9 o°;F-H U H EE,, JAN 3 

04 
05 
06 
07 
08 
09 
10 
11 
1 2  
1 3  
1 4  

15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 

27 
28 
29 
30 ! 
31 
32 
33 
34 
35 
36 
37 
38 

39 
40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
50 

51 
52 
53 
54 
55 
56 
57 
58 
59 
60 i 

62 

63 

65 

67 

69 ' 
7O 
71 
72 
73 
74 

MT ::F: R 
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03 DEC 
04 NOV 
OS OCT 
06 SEP 
07 AUG 1 
08 JUL 9 
09 JUN 9 
10 MAY ? 
11 APR 
1 2  MAR 
13 FEB 
14 JAN 

115 DEC 
~16 NOV 
~17 OCT 
18 SEP 
19 AUG 1 
20 JUL 9 
21 JUH 9 
22 MAT 1 
23 APR 
24 MAR 
25 FEB 
26 JAN 

'27 DEC 
8 NOV 

__ 29 OCT 
__ 30 SEP 

31 AUG 1 
32 JUL 9 
35 JUH 9 
34 MAY 0 
35 APH 

37 FEB 
JAN 

39 DEC 
40 NOV 
41 OCT 
42 SEP 
43 AUG I 
44 JUL 9 
45 JUN 8 
46 MAY 9 
47 APR 
48 MAR 
49 FEB 
50 JAN 

51 DEC 
52 NOV 
53 OCT 
54 SEP 
55 AUG I 
56 JUl 9 
57 JUH 8 
58 MAY 8 
59 APR 
6O MAR 
61 FEB 
62 JAN 

66 DEC NOV 
65 OCT 

SEP 
167 AUG 
q68 JUL 
J69 JUH 
7~ MAY 
71 APR 

MAR 
FEB 

74 JAN 
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EGYPT DEMOGRAPHIC AND HEALTH SURVEY 
HUSBAND QUESTIONNAIRE 

IDENTIFICATION 

GOVERNORATE 

KISI, I/MARGAZ 

SHIAXHA/VILLAGE 

NOUSENOLD NO, 

URBAN . . . . . . .  1 

LARGE CITY . . . .  1 

NAME OF HOUSEHOLD HEAD 

ADDRESS IN DETAIL 

NAME OF HUSBAND 

LINE NUMBER OF HUSBAND 

PSU/SEGMENT NO. 

BUILDING NO. 

HOUSE NO. 

RURAL . . . . . . .  2 

SMALL CITY... .2 TOWN....3 VILLAGE....4 

GOVERNORATE 

PSU/SEGMENT NO. 

I I I I I I I I  
HOUSEHOLD NO. URBAN/RURAL 

LINE HUMBER 
LOCAL I TY HUSBAND 

D 

INTERVIEWER VISITS 

1 2 ] FINAL VISIT 

DATE 

TEAM 

INTERVIEWER'S NAME 

SUPERVISORIS NAME 

RESULT 

NEXT VISIT: DATE 

TIME 

RESULT CODES: 
1 COMPLETED 
2 NOT AT HOME 
3 POSTPONED 
4 REFUSED 
5 PARTLY COMPLETED 
6 INCAPACITATED 
7 OTHER 

(SPECIFY) 

DAY MONTH YEAR 

TEAM 

INTERVIEWER 

SUPERVISOR 

RESULT 

TOTAL VISITS D 

NAME 

DATE 

SIGNATURE 

FIELD EDITOR OFFICE EDITOR 

FN 

CODER KEYER 
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NO, 

102 

SECTION 1, RESPONDENT'S BACKGROUND 

OUESTIONS AND FILTERS COOING CATEGORIES 

RECORD THE TINE. 

F i r s t  I wou ld  L ike to  ask some ques t i ons  about you and 
your  househo ld .  For most o f  t he  t ime u n t i l  you were 12 
years o l d ,  d i d  you l i v e  i n  Ca i ro ,  G iza ,  A l e x a n d r i a ,  
ano ther  c i t y  o r  town o r  i n  a v i l l a g e ?  

CAIRO/DIZA . . . . . . . . . . . . . . . . . . . . . .  1 [ 
ALEXANDRIA . . . . . . . . . . . . . . . . . . . . . .  2 
OTHER LARGE CITY/TCAJN . . . . . . . . . . .  3 
VILLAGE . . . . . . . . . . . . . . . . . . . . . . . . .  4 
OOTSIDE EGYPT . . . . . . . . . . . . . . . . . . .  5 

SKIP 
I TO 

1031 H°W °ng vey°u n vingc°°tinu°usY n AMEO I NUM E OFYEAS ............ t 
VILLAGE OR CITY IN WHICH INTERVIEW OCCURS)? 

ALWAYS . . . . . . . . . . . . . . . . . . . . . . . . .  95 I 

IF LESS THAN ONE YEAR, ENTER '00 ' .  VISITOR . . . . . . . . . . . . . . . . . . . . . . . .  96 1"-105 

104  ,or, you v here, d  you, v,  n,c.iro. I CAZ O,GIZA ...................... 1 I Giza,  A l e x a n d r i a ,  ano ther  city or  town o r  i n  a v i l l a g e ?  ALEXANDRIA . . . . . . . . . . . . . . . . . . . . . .  2 
OTHER LARGE CITY/TOWN . . . . . . . . . . .  3 
VILLAGE . . . . . . . . . . . . . . . . . . . . . . . . .  4 

(NAME OF PLACE) OUTSIDE EGYPT . . . . . . . . . . . . . . . . . . .  5 

105 In  what month and year were you born? NONTH . . . . . . . . . . . . . . . . . . . . . .  

DON'T KNOW HONTH . . . . . . . . . . . . . . .  98 

YEAR . . . . . . . . . . . . . . . . . . . . . . .  ~ 
DON4T KNOW YEAR . . . . . . . . . . . . . . . .  98 

 o lH° °'  er'Y°u'ty°ur' st' rthd°Y' I A°EINc'LETE°YEA s . . . . .  

C~PARE AND CORRECT 105 AND/OR 106 IF INCONSISTENT. 

10, [ Now.ny ti.s have you ~eo ~rri~? I - -  . . . . . . . . . . . . . . . . . . . . . .  I = l  

108 In  what ~ n t h  a ~  year d i d  you f i r s t  en te r  i n t o  MONTH . . . . . . . . . . . . . . . . . . . .  
a ~ r r i a g e  c o n t r a c t ?  I l l  

DON'T KNOU MONTH . . . . . . . . . . . . . . .  98 

YEAR . . . . . . . . . . . . . . . . . . . . .  ~ 
DON'T KN~ YEAR . . . . . . . . . . . . . . . .  98 

110 In  ~ a t  ~ n t h  a ~  year d i d  you f i r s t  ~ g i n  to  L ive MONTH . . . . . . . . . . . . . . . . . . . .  
t o g e t h e r  (consummate your  ~ r r i a g e ) ?  

DON'T KNOW MONTH . . . . . . . . . . . . . . .  98 

YEAR . . . . . . . . . . . . . . . . . . . . .  

DON'T KNOW YEAR . . . . . . . . . . . . . . . .  98 

1 1 1 1 H ° w ° l d w e r e y ° u w h e n y ° u f i r s t b o g a n t ° l i V e t o g e t h e r  (consummate your  mor r i age )?  [ A G E  . . . . . . . . . . . . . . . . . . . . . .  ~ 1  
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NO. I QUESTIONS AND FILTERS 

112 How many wives do you have now? 

SKIP 

I I T° COOING CATEGORIES 

NUMBER OF WIVES . . . . . . . . . . . . . . .  [ ~  
I I 

I I 
113 I Have you ever attended school? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 , 118  

! 

114 I What is  the highest  level  of school you attended? PRIMARY . . . . . . . . . . . . . . . . . . . . . . . . .  I 

I 
PREPARATORY . . . . . . . . . . . . . . . . . . . . .  2 
SECONDARY . . . . . . . . . . . . . . . . . . . . . . .  3 
UPPER INTERMEDIATE . . . . . . . . . . . . . .  4 
UNIVERSITY . . . . . . . . . . . . . . . . . . . . . .  5 
MORE THAN UNIVERSITY . . . . . . . . . . . .  6 

115 I What is the h ighest  grade which Y°U s u c c e s s f u t t Y c c m l p t e t e d  at  tha t  level? I GRADE ......................... [] i 

I I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

118 

PREPARATORY 
OR HIGHER [ ~  

I Can you read and understand a letter or newspaper | 
I 

easily, with difficutty, or not at all? 
I 

I 
EASILY . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 
WITH DIFFICULTY . . . . . . . . . . . . . . . . .  2 I 
NOT AT ALL . . . . . . . . . . . . . . . . . . . . . .  3 "120 

119 I Do you usua l l y  read a newspaper or magazine at (east I 
I 

once a week? I 
I 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

120 How many hours on average do you listen to the radio 
each day? 

IF LISTENS LESS THAN I HOUR, WRITE "OU". I NUMBER O, HOORS PER DAY .... ~I 
ALL OF THE TIME . . . . . . . . . . . . . . . .  96 
NEVER . . . . . . . . . . . . . . . . . . . . . . . . . .  97 
NOT SURE/DON'T KNOW . . . . . . . . . . . .  98 

121 How many hours on average do you watch t e l ev i s i on  
each day? 

IF WATCHES LESS THAN 1 HOUR, WRITE "00". I NOMSER O~ NOURS PER OAY .... ~1  
ALL OF THE TIME . . . . . . . . . . . . . . . .  96 
NEVER . . . . . . . . . . . . . . . . . . . . . . . . . .  97 
NOT SURE/DON'T KNOW . . . . . . . . . . . .  98 

122 What is your re l i g ion?  
I 

MOSLEM . . . . . . . . . . . . . . . . . . . . . . . . . .  I | 
CHRISTIAN . . . . . . . . . . . . . . . . . . . . . . .  2 

I OTHER (SPECIFY). 3 

123 What k ind of work do you mainly do? 

WRITE THE ANSWER EXACTLY AS GIVEN. 

1-2 
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SKIP 
NO, I QUESTIONS AND FILTERS I COOING CATEGORIES I TO 

CHECK 123: 

WORKS (WORKED) v~ 
IN AGRICULTURE 

DOES (DID) 
NOT WORK I ~ 1  
IN AGRICULTURE 

~126 

I 
HIS/FAMILY LAND . . . . . . . . . . . . . . . . .  1 ~  

RENTED LAND . . . . . . . . . . . . . . . . . . . . .  2 ~ 2 0 1  
SOMEONE ELSE'S LAND . . . . . . . . . . . . .  3 ~ 

125 Do you work ma in ty  on your  own Land or fami ty  rand, 
or do you ren t  land or do you work on someone e t s e ' s  
tand? 

,2° i Do you .or, ,or . . one  .,.e or ,or yoorse,. I FOR S~EORE ELSE ................ , I  
FOR HIMSELF . . . . . . . . . . . . . . . . . . . . .  2 ~201 

127 I Do you earn a r e g u l a r  wage or sa la ry?  I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
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NO. I 

201 I 

SECTION 2. 

QUESTIONS AND FILTERS 

Now I wouLd Like to ask you about a t [  your chiLdren. 
Do you have any ch i ldren? 

REPROOUCT I ON 
SKIP 

I COOING CATEGORIES I TO 

I ,ES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  , I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~203 

I 

I ..................... 
And how ~ n y  daughters do you have? 

DAUGHTERS . . . . . . . . . . . . . . . .  
IF NONE ENTER 'DO'. 

~o~10'0.oo .,.~ ~.~e. o~''o.~o o'o, .,.n '' '' . . - o o , .  . s°, ,  ~,,, ............................. ~ 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 "205 

I 

I ................ 
And how mny of your daughters have you Lost? 

DAUGHTERS DIED . . . . . . . . . . .  
IF NONE ENTER =00'. 

pre fer  not to have a n y  m o r e  c h i l d r e n ?  MO M~E/MONE . . . . . . . . . . . . . . . . . . . .  2 ~  
UNDECIDED/DOES NOT KNOW . . . . . . . . .  8 / , 2 0 7  

I 

2°' I D°es y°ur wife wa°t t° have a 'an°ther)child °r I HAVE A'AN°TBER' CRILD .......... I 
wouLd she pre fer  not to have any ( ~ r e )  ch i ld ren? NO MORE/NONE . . . . . . . . . . . . . . . . . . . .  2 

WIFE IS UNDECIDED . . . . . . . . . . . . . . .  3 
DOESN'T KNOW WIFE'S DESIRES . . . . .  8 

207 Have you and your wi fe ever discussed the nuo~er of I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
ch i l d ren  you wouLd Like to have? 

I I N O . . . .  . . . . . . . . . . . . .  . .  . . . . . . .  , , , , 2  

208 I DO you th ink  your wi fe  wants the s a ~  n ~ r  of I SAME NUMBER . . . . . . . . . . . . . . . . . . . . .  1 

I 
ch i l d ren  tha t  you want, or does she want ~ r e  I MORE CHILDREN . . . . . . . . . . . . . . . . . . .  2 
or fewer chiLdren than you want? FEWER CHILDREN . . . . . . . . . . . . . . . . . .  3 

DOES NOT KNOW . . . . . . . . . . . . . . . . . . .  8 

210 

v 

I f  you could go back to the t ime you d id  not have any I 
ch i l d ren  and could choose exact ly  the number of c h i l d r e n |  
to have in  your who[e Li fe ,  how many would you choose? I 

NO, HAS NO LIVING CHILDREN 

' I  ~211 

I 

L NUMBER . . . . . . . . . . . . . . . . . . .  I I I  212 

I 
OTHER ANSWER 96 ~213 

(SPECIFY) I 

211 I f  you could choose exact ly  the number of ch i ld ren  to 
have in your whole L i fe ,  how many would that  be? I NUMBER ................... I ~ I  

OTHER ANSWER 9 ~ 2 1 3  
(SPECIFY) I 

2 - 1  
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NO. QUESTIONS AND FILTERS 

212 How many boys and how many girls? 

IF NONE ENTER IDOl. 

SKIP 
I CODING CATEGORIES I TO 

I ..................... 
GIRLS . . . . . . . . . . . . . . . . . . . .  

OTHER ANSWER 96 
(SPECIFY)  13p What do you t h i n k  i s  the best nurr/oer of months or 

years between the b i r t h  of one c h i l d  and the b i r t h  
of the nex t  c h i l d ?  

IF LESS THAN 2 YEARS, RECORD IN MONTHS. OTHERWISE 
RECORD IN YEARS. 

I MONTHS . . . . . . . . . . . . . . . . . . .  I ~ I 

YEARS . . . . . . . . . . . . . . . . . . . .  2 

OTHER 9<;6 
(SPECIFY) 

214 When e couple i s  making a dec is ion ,  sometimes the 
husband has more i n f l u e n c e ,  i n  s ~  cases, the w i fe  
has more i n f l u e n c e ,  wh i l e  o ther  dec is ions  are made 
j o i n t l y .  In  your f a m i l y ,  who has the most i n f l u e n c e  
i n  dec~ding whether  or not  to  have another  ch iLd**you,  
or your  w i fe  or do you have equal say? 

RESPONDENT HAS MORE INFLUENCE...I 
BOTH RESPONDANT AND WIFE EQUAL..2 
WIFE HAS MORE INFLUENCE . . . . . . . . .  3 
OTHER 4 

(SPECIFY) 

215 Do you expect your  c h i l d r e n  to he lp  you f i n a n c i a l l y  
when you get otd? 

I 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I NOT SURE/DOESN'T KNOt~ . . . . . . . . . . .  8 

216 What is  the h ighes t  Level of school you would Like 
fo r  your daugh te r ( s )  to a t t a i n ?  

PRIMARY . . . . . . . . . . . . . . . . . . . . . . . .  01 
PREPARATORY . . . . . . . . . . . . . . . . . . . .  02 
SECONDARY . . . . . . . . . . . . . . . . . . . . . .  03 
UPPER INTERMEDIATE . . . . . . . . . . . . .  04 
UNIVERSITY . . . . . . . . . . . . . . . . . . . . .  05 
MORE THAN UNIVERSITY . . . . . . . . . . .  D6 
DEPENDS ON CHILD . . . . . . . . . . . . . . .  95 
NO ASPIRATIONS FOR EDUCATION...96 
DON'T KNOt,/ . . . . . . . . . . . . . . . . . . . . .  98 

217 What i s  the h ighes t  Level of school you would Like 
fo r  your  son(s)  to a t t a i n ?  

PRIMARY . . . . . . . . . . . . . . . . . . . . . . . .  01 
PREPARATORY . . . . . . . . . . . . . . . . . . . .  02 
SECONDARY . . . . . . . . . . . . . . . . . . . . . .  03 
UPPER INTERMEDIATE . . . . . . . . . . . . .  04 
UNIVERSITY . . . . . . . . . . . . . . . . . . . . .  05 
MORE THAN UNIVERSITY . . . . . . . . . . .  06 
DEPENDS ON CHILD . . . . . . . . . . . . . . .  95 
NO ASPIRATIONS FOR EDUCATION...96 
DON'T KNOW . . . . . . . . . . . . . . . . . . . . .  98 
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301 

SECTION 3. CONTRACEPTION 

I NOW l wculd Like to  t a l k  abeut fea~tty p lann ing  " the va r ious  ways or methods tha t  a couple  can use to  
de lay  or avo id  a pregnancy. Which ways or methods have you heard about? 

CIRCLE CODE 1 IN 302 FOR EACH METHOD MENTIONED SPONTANEOUSLY. 
TEEM pECCEEO DOk'% T)fE COLUMN, READ/NO THE NAME AND D E S C R I P T I O N  OF EACH METRO0 k/O)" M E N T I O N E D  SPONEANEOUSLY. 
CIRCLE COOE 2 IF METHOD IS RECOGNIZEDt AND CODE 3 IF NOT RECOGNIZED. 
THENj FOR EACH RETROD WITH CODE 1 OR ;) CIRCLED IN 302~ ASK 303-]04 BEFORE PROCEEDING TO THE NEXT METHOD. 

302 gave you ever 303 Have you ever 304 DO you know where 
heard of  (METHOD)? used (METHO0)? a person cou ld  go 

to  get (METHOO)~ 
READ DESCRIPTION OF 
EACH METHOD. 

1[ PILL women can take a p ( l l  
every day. 

211UD Wo~en can have a loop or 
c o i l  p laced i ns i de  them by a 
doc tor  or a nurse.  

31 INJECTIONS Wccen can have an 
i n j e c t i o n  by a doc tor  or nurse 
which stops them from becomlng 
pregnant f o r  severa l  months, 

O•J NORPLANT Women can have smatt 
rods p laced i n  t h e i r  arm by a 
doc tor  which stops them from 
beceming pregnant f o r  severa l  
years.  

0 5 •  DIAPHRAGm,FOAM,JELLY Worsen can 
p lace a sponge, suppos i to ry ,  
diaphragm, j e l l y  or  c r e a m  i n -  
s ide  them before i n te r cou rse .  

06• CONDOM Men c a n  u s e  a ruldoer 
cover ing  du r i ng  sexual  
i n te r cou rse .  

O• FEMALE STERILIZATION W(~en 
can have an ope ra t i on  to  avo id  
hav ing  any m o r e  c h i l d r e n .  

O• RkLE STERILIZATION Men can 
have an ope ra t i on  to  avo id  
hav ing  any more c h i l d r e n .  

YESISPONT . . . . . . . . . . . . . . . . . . .  I 

YES/PROBED . . . . . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  3 ]  

v 

YES/SPONT . . . . . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  3) 

v 

YES/SPONT . . . . . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . . . . . .  2 

v 

YES/SPONT . . . . . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . . . . . .  2 

NO . . . . . . . . . . . . . . . . . . . . . . . . . .  3 I 

v 

YES/SPOHT . . . . . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . . . . . .  2 

NO . . . . . . . . . . . . . . . . . . . . . . . . . .  31 

v 

Y E S / S P O N T  . . . . . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . . . . . .  2 

NO . . . . . . . . . . . . . . . . . . . . . . . . . .  3 l 

v 

YES/SPONT . . . . . . . . . . . . . . . . . . .  I 
YES/PROBED . . . . . . . . . . . . . . . . . .  2 

NO . . . . . . . . . . . . . . . . . . . . . . . . . .  3 I 

v 

YES/SPORT . . . . . . . . . . . . . . . . . . .  I 

YES/PROBED . . . . . . . . . . . . . . . . . .  Z 

gO . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

YES . . . . . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . . . . . . .  Z 

YES . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . . . . . . . . . . .  I 

NO . . . . . . . . . . . . . . . .  2 NO ......................... 2 

YES . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . . . . . . . . . . .  I 

NO . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . .  2 

YES ............... I 

NO ................ 2 

Has your w i fe  ever 
had an ope ra t i on  to 
avo id  hav ing  any 
more children? 

YES ............... I 

NO . . . . . . . . . . . . . . . .  2 

Have you ever had 
an ope ra t i on  to 
avotd hav ing  any 
more children • 

YES . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . . . . . . .  Z 

YES . . . . . . . . . . . . . . . . . . . . . . . .  % 

NO . . . . . . . . . . . . . . . . . . . . . . . . .  2 

Do you know a p lace where a 
person can get such an 
operat ion~ 

YES . . . . . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . . . . . . .  B 

YES . . . . . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . . . . . . .  Z 
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CO~ITBACEPTIVE METHOD TABLE COIHTINUED 

302 Have you e v e r  
h e a r d  o f  (METRO0)? 

READ DESCRIPTION OF 
EACH METHOD. 

RHYTHM, PERIQOIC ABSTINENCE 
Coup tes  can  a v o i d  h a v i n g  s e x u a l  
i n t e r c o u r s e  on c e r t a i n  days  o f  
t he  month when t he  woman i s  
more I i k e t y  t o  bec~ne p r e g n a n t .  

1• WITHDRAWAL Men can be c a r e f u t  
and i ~ l t  ou t  b e f o r e  
e j a c u l a t i o n .  

1J PROLONGED BREASTFEEDING 
W~nen can p r o t o n g  t he  t i m e  t h a t  
t h e y  b r e e s t f e o d  t h e i r  b a b i e s  t o  
d e l a y  t he  n e x t  p r e g n a n c y .  

12• Have you  h e a r d  o f  any o t h e r  
ways o r  n~ thods  t h a t  wc~en 
o r  men can use t o  B v o l d  

YES/SPORT . . . . . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  

v 

YES/SPORT . . . . . . . . . . . . . . . . . . .  1 

YES/PROBED . . . . . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  3 ]  

v 

YES/SPONT . . . . . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . . . . . .  2 

NO . . . . . . . . . . . . . . . . . . . . . . . . . .  3 I 

v 

YES/SPONT . . . . . . . . . . . . . . . . . . .  I 

NO . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

303 Have you ever 

used (METH(X))? 

YES . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . .  2 

304 Do you know where 

a person could go 
t o  get  (METHOD)? 

Do you  know where & p e r s o n  
can  o b t a i n  a d v i c e  on how tO 
use p e r i o d i c  a b s t i n e n c e ?  

YES . . . . . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . . . . . .  ,2 

p regnancy?  

1 
(SPECIFY) 

2 
(SPECIFY) 

3 

(SPECIFY) 

YES . . . . . . . . . . . . . . .  I 

NO . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . .  I 

NO . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . .  2 
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310 



No I 

306 I 

QUESTIONS AND FILTERS 

Have you ever discussed fami l y  planning wi th  your 
wife? 

SKIP 
I CODING CATEGORIES I TO 

I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~309 
I 

307 Who f i r s t  s ta r ted  to  discuss fami l y  planning, you or 
your wi fe? 

I 
RESPONDENT . . . . . . . . . . . . . . . . . . . . . .  1 J 

I HIS WIFE . . . . . . . . . . . . . . . . . . . . . . . .  2 

308 How of ten have you ta lked to  your w i fe  about fami l y  
planning in the past year? 

I 
ONCE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 
TWC) OR THREE TIMES . . . . . . . . . . . . . .  2 I FOUR TIMES OR MORE . . . . . . . . . . . . . .  3 
NEVER . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 

309 

311 

When a couple i s  making a dec is ion ,  sometimes the 
husband has more in f luence,  in  some cases, the w i fe  
has more infLuence, whi le  other dec is ions are made 
j o i n tLy .  In your fami ly ,  who has the most in f luence 
in  decid ing whether or not to  use fami ly  planning-you, 
or your w i fe  or do you have equal say? 

RESPONDENT HAS MORE INFLUENCE.,.1 
BOTH RESPONDENT AND WIFE EQUAL,,2 
WIFE HAS MORE INFLUENCE . . . . . . . . .  3 
OTHER 4 

(SPECIFY) 

V 

AT LEAST ONE "YES" 
(EVER USED) • SKIP TO 313 

Have you ever used anything or t r i e d  in  any way to  
delay or avo id  ge t t ing  pregnant? 

I 
I 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
I 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 .322 

I 

312 What have you or your wife used or done? 

CORRECT 303-305 (AND 302 IF NECESSARY). 

I 
313 I Have you ever gone to  get fami l y  planning suppl ies? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

NEVER USED SUPPLY METHODS . . . . . . .  3 

314 I Have you ever accompanied your w i fe  when she went f o r  I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I famiLy planning? I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
SHE NEVER WENT . . . . . . . . . . . . . . . . . .  3 

[• NEVER USED 
CONDOM ~ P SKIP TO 320 

v 
3-3 
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NO. QUESTIONS AND FILTERS 

316 Do you and your  w i fe  u s u a t t y  use the condom in  
co~ l junc t ion  w i t h  so~e o the r  method? 

IF YES: Which mth(x~? 

COOING CATEGORIES 

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
l o b  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 

INJECTIONS . . . . . . . . . . . . . . . . . . . . .  03 

NORPLAMT . . . . . . . . . . . . . . . . . . . . . . .  04 

DIAPHRAGM/FOAM/JELLY . . . . . . . . . . .  05 
FEMALE STERILIZATION . . . . . . . . . . .  07 
MALE STERILIZATION . . . . . . . . . . . . .  08 
PERIOOIC ABSTINENCE . . . . . . . . . . . .  09 
WITHDRAWAL . . . . . . . . . . . . . . . . . . . . .  10 
PROLONGED BREASTFEEDING . . . . . . . .  11 
OTHER 12 

SKIP 
TO 

(SPECIFY) 
USE CONDOM ONLY . . . . . . . . . . . . . . . .  13 

3,7 ] 0io you ~ en, oond-- io the past y.r, ]YES .. . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ]  
NO .............................. 2 ,319 

318 ] Now many packets of condoms have you bought? I NUMBER . . . . . . . . . . . . . . . . . . .  ~ ' ~  J 

OTHER ANSWER 96 
(SPECIFY) 

319 

I I B A ° oNTKNo  ..................... 
3201 ,,r. current'Y d° °g anYthi°g °r us °o I YES.nyt,,,  ,o .vo,d or Oe'.y gettin  pregnant  ............................. I I  

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 "322 

321 Which mtho<l  are  you or your w i fe  using? PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 1 - -  
IUO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
INJECTIONS . . . . . . . . . . . . . . . . . . . . .  03 
NORPLANT . . . . . . . . . . . . . . . . . . . . . . .  04 
DIAPHRAGM/FOAM/JELLY . . . . . . . . . . .  05 

CONDOM . . . . . . . . . . . . . . . . . . . . . . . . .  06 

FEMALE STERILIZATION . . . . . . . . . . .  07 

MALE STERILIZATION . . . . . . . . . . . . .  08 

PERIODIC ABSTINENCE . . . . . . . . . . . .  09 

WITHDRAWAL . . . . . . . . . . . . . . . . . . . . .  I 0  

PROLONGED HREASTFEEDING . . . . . . . .  11 

OTHER 1 2 -  
(SPECIFY) 

"326 

I I 
322 Do you in tend  to use a method to detay or avoid YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ,324 

pregnancy at  any t ime i n  the fu tu re?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I 
DONIT KNOW . . . . . . . . . . . . . . . . . . . . . .  8 "326 

3-4 

312 



NO, QUESTIONS AND FILTERS 

3 2 3  Wha t  i s  t h e  m a i n  r e a s o n  y o u  d o  n o t  i n t e n d  t o  u s e  

a m e t h o d ?  

SKIP 
COOING CATEGORIES TO 

WANTS CHILDREN . . . . . . . . . . . . . . . . .  0 1 -  
LACK OF KNOWLEDGE . . . . . . . . . . . . . .  0 2  

PARTNER OPPOSED . . . . . . . . . . . . . . . .  03  

COST TO0 MUCH . . . . . . . . . . . . . . . . . .  04 
SIDE EFFECTS ................... 05 
HEALTH CONCERNS ................ 06 
BARD TO GET METHOOS ............ 07 
RELIGION ....................... 08 
OPPOSED TO FAMILY PLANNING . . . . .  0 9  

FATALISTIC . . . . . . . . . . . . . . . . . . . . .  10 

OTHER PEOPLE OPPOSED . . . . . . . . . . .  11 

INFREQUENT SEX . . . . . . . . . . . . . . . . .  12 

WIFE CANNOT GET PREGNANT . . . . . . .  13 

WIFE MENOPAUSAL/NYSTERECTOHY. . .14  

INCONVENIENT . . . . . . . . . . . . . . . . . . .  15 
OTHER 16  

( S P E C I F Y )  

DON'T KNOW . . . . . . . . . . . . . . . . . . . . .  9 8  

*326 

,2, I 0oyou ,n,e  t°us°''th   th °'he°ext'2 Iv"  ............................. 1 I 
m o n t h s ?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

DON'T KNOW . . . . . . . . . . . . . . . . . . . . . .  8 

325 When you use a method, which method wouLd you 
prefer to use? 

P I L L  . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 

IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02  

INJECTIONS . . . . . . . . . . . . . . . . . . . . .  03  

NORPLANT . . . . . . . . . . . . . . . . . . . . . . .  04 

DIAPHRAGM/FOAM/JELLY . . . . . . . . . . .  05 

CONDOM . . . . . . . . . . . . . . . . . . . . . . . . .  06  

FEMALE STERILIZATION . . . . . . . . . . .  0 7  

MALE STERILIZATION . . . . . . . . . . . . .  0 8  

PERIOOIC ABSTINENCE . . . . . . . . . . . .  0 9  

WITHDRAWAL . . . . . . . . . . . . . . . . . . . . .  10 

PROLONGED ABSTINENCE . . . . . . . . . . .  11 

OTHER 12 

( S P E C I F Y )  

UNSURE . . . . . . . . . . . . . . . . . . . . . . . . .  9 8  

326 How d i d  y o u  f i r s t  h e a r  a b o u t  f a m i l y  p L a n n i n g ?  T E L E V I S I O N  . . . . . . . . . . . . . . . . . . . . .  01 

RADIO . . . . . . . . . . . . . . . . . . . . . . . . . .  02  

PRINT MEDIA . . . . . . . . . . . . . . . . . . . .  03  

WIFE . . . . . . . . . . . . . . . . . . . . . . . . . . .  04 

OTHER R E L A T I V E S / F R I E N D S  . . . . . . . .  05 

GOVERNMENT DOCTOR/ 

C L I N I C  STAFF . . . . . . . . . . . . . . . . . . .  0 6  

PRIVATE DOCTOR/ 

C L I N I C  STAFF . . . . . . . . . . . . . . . . . . .  0 7  

RAIYDA/OTHER FP ~RKER . . . . . . . . .  08  

COMMUNITY MEETING . . . . . . . . . . . . . .  09  

OTHER 10 

( S P E C I F Y )  

f a m i L y  p l a n n i n g  o n :  YES NO 

t h e  r a d i o ?  RADIO . . . . . . . . . . . . . . . . . . . . . .  1 2 

t e l e v i s i o n ?  T E L E V I S I O N  . . . . . . . . . . . . . . . . .  1 2 

'28 1 I" it ac°°ptabie °r n°t °°ceptab'e t° Y°° f°r family I ACCEPTARLE . . . . . . . . . . . . . . . . . . . . . .  ' 1  
p l a n n i n g  i n f o r m a t i o n  t o  b e  p r o v i d e d  on  t h e  r a d i o  o r  NOT ACCEPTABLE . . . . . . . . . . . . . . . . . .  2 

t e l e v i s i o n ?  DON~T KNOW . . . . . . . . . . . . . . . . . . . . . .  8 
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NO. OUESTIONS AND FILTERS 

329 There are many spots or messages regard ing  fam i l y  
p l ann ing  on t e l e v i s i o n .  Can you t e l l  me about 
the spots or massages which you have found most 
i n f o rma t i ve  or h e l p f u l  to  you? 

RECORD THE RESPONSE IN DETAIL. IF THE ANSWER IS A TO 
SERIES ( E . G . ,  YJ~REEMA NUHKTAR OR THE DOCTOR),PROBE TO 
FIND OUT WHICH SPECIFIC SPOTS IN THE SERIES WERE MOST 
HELPFUL OR INFORMATIVE. RECORD UP TO THREE SPOTS. 

COOING CATEGORIES 
SKIP 

TO 

3:30 CHECK 113, 114 AND 118: 

ATTENDED PREPARATORY 
OR HIGHER LEVEL ABLE TO READ 

v v 

NOT ABLE TO READ 

~332 

331 In  the l a s t  month have you read an a r t i c l e  about YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
f a m i l y  p l a n n i n g  i n  a newspaper or magazine? 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

332 In  the pest  year ,  have you ever a t tended a community I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
meet ing or t a l k  in  which the re  was d iscuss ion  about 

I f a m i l y  p l ann ing  or Egypt 's  popu la t i on  problem? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

]33 I In  genera l ,  do you approve or d isapprove of couples APPROVES . . . . . . . . . . . . . . . . . . . . . . . .  1 

I us ing a method to avoid pregnancy? DISAPPROVES . . . . . . . . . . . . . . . . . . . . .  2 
DOESN,T KNOtJ/UNDECIDED . . . . . . . . . .  8 

3]4 In  genera l ,  do you t h i n k  t ha t  your r e l i g i o n  a l lows I ALLOWS FP . . . . . . . . . . . . . . . . . . . . . . .  1 
couples to use f a m i l y  p lann ing  or i t  f o rb ids  i t ?  I FORBIDS FP . . . . . . . . . . . . . . . . . . . . . .  2 

DOESN'T KNOW . . . . . . . . . . . . . . . . . . . .  8 

335 Do you think that your wife approves or disapproves I APPROVES ........................ I I 
of couples using a method to avoid pregnancy? I DISAPPROVES ..................... 2 I DOESN'T KNOW/UNDECIDED .......... 8 

3]6 APPR DISAPPR DK I f  couples wish to avoid pregnancy, do you approve or 
d isapprove of t h e i r  us ing :  

the condom? 

the  IUO? 

female s t e r i l i z a t i o n ?  

withdrawal? 

mete s t e r i l i z a t i o n ?  

the p i t t ?  

CONDOM .............. I 2 8 

IUD ................. I 2 8 

FEMALE STER ......... I 2 8 

WITHDRAWAL .......... I 2 8 

MALE STER ........... I 2 8 

PILL ................ I 2 8 
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337 

QUESTIONS AND FILTERS 

In your op in ion,  what is  the main problem, i f  any, 
w i th  using:  

the corwJom? 
the IUD? 
female s t e r i l i z a t i o n ?  
withdrawal? 
mate s t e r i l i z a t i o n ?  
the p i t t ?  

ENTER CODE FOR EACH METHOD FROM LIST BELOW. 
01 NONE 
02 NOT EFFECTIVE 
03 WIFE/PARTNER DISAPPROVES 
04 COMMUNITY DISAPPROVES 
05 RELIGION DISAPPROVES 
06 SIDE EFFECTS/HEALTH CONCERN 
07 ACCESS/AVAILABILITY 
08 COSTS TOO MUCH 
09 INCONVENIENT TO USE 
10 OTHER (SPECIFY) 
98 DON'T KNOW 

SKIP 
TO CODING CATEGORIES 

CONDOM 

(SPECIFY) 

IUD 

(SPECIFY) 

FEMALE STERILIZATION 

(SPECIFY) 

WITHDRAWAL 

(SPECIFY) 

MALE STERILIZATION 

(SPECIFY) 

PILL 

(SPECIFY) 

3381 w°u'dy°u°" ect y°ur  "ew'nt t° a''ed°ct°r I YEs ............................. '1 
for  fami ty  planning? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

DOESN,T KNOW . . . . . . . . . . . . . . . . . . . .  8 

339 I Between the f i r s t  day of a woman,s per iod ( i . e . ,  I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I 
menstrua[ cycle)  and the f i r s t  day of her I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 i 
next period, are there cer ta in  times DON'T KNOt# . . . . . . . . . . . . . . . . . . . . . .  8 '~01 
when she has a greater  chance of becoming pregnant I 
than other times? I 

340 During which times of a woman's menstruat cyc le does 
she have the greatest  chance of becoming pregnant? 

DURING HER PERIOD . . . . . . . . . . . . . . .  1 
RIGHT AFTER HER PERIOD 

HAS ENDED . . . . . . . . . . . . . . . . . . . . . .  2 
IN THE MIDDLE OF THE CYCLE . . . . . .  ] 
JUST BEFORE HER PERIOD BEGINS,,,4 
OTHER 5 

(SPECIFY) 
DON'T KNOB . . . . . . . . . . . . . . . . . . . . . .  8 
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401 I 

SECTION 4. WIFE'S CHARACTERISTICS 

QUESTIONS AND FILTERS 

Does your  w i fe  9o out  a lone or w i th  your c h i l d r e n  
to  buy household i tems or v i s i t  r e l a t i v e s ?  

SKIP 
I COOING CATEGORIES I TO 

I ...................... 1 
YES, WITH CHILDREN . . . . . . . . . . . . . .  2 
NOT ALLIED TO GO ~T ........... 3 
OTHER 4 

(SPECIFY) 

IEX   SSO 'N'ON ................. 1 I do you t h i n k  she shou ld  express her op in ion  or KEEP QUIET . . . . . . . . . . . . . . . . . . . . . .  2 
keep o~Jiet? NOT SURE/DON'T KNOW . . . . . . . . . . . . .  8 

she shou ld  be ab le  to work. Do you agree? DISAGREE . . . . . . . . . . . . . . . . . . . . . . . .  Z 
NOT SURE/DON'T KNOW . . . . . . . . . . . . .  8 

4O4 
HUSH WIFE BOTH OTHER 

Who shou ld  have the l a s t  word on the f o l l o w i n g - - t h e  
husband, the w i fe ,  both,  or someone else? 

V i s i t s  to f r i e n d s  or r e l a t i v e s ?  
Household LxJdget? 
Having another  child? 
C h i l d r e n ' s  educat ion? 
C h i l d r e n ' s  marr iage plans? 
Use of f a m i l y  p l ann ing  methods? 
Your w i f e ' s  en~oloyment~ 

VISITS TO FRD/RL.1 2 3 4 
HOUSEHOLD BUDGET,1 2 3 4 
HAVING CHILD . . . . .  1 2 3 4 
CHILD'S EDUC . . . . .  I 2 3 4 
CHILD'S MARR . . . . .  I 2 3 4 
FAMILY PLANRIHG..I 2 3 4 
WIFE'S EMPLOYM'T.I 2 3 4 

 hat s 'nt each 'n'hbya 
f a m i l y  i n  your s i t u a t i o n ?  AMOUNT . . . . . . . . . . . . . .  

NOT SURE/DON'T KNOW . . . . . . . . . .  9998 

406 I Does your  w i f e  make any c o n t r i b u t i o n  to the household YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I ~ e t ?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

407 I RECORD THE TIME. HOUR . . . . . . . . . . . . . . . . . . . . .  

I MINUTES . . . . . . . . . . . . . . . . . .  

4"1 
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THANK THE RESPONDENT FOR PARTICIPATING IN THE SURVEY. COMPLETE QUESTIONS 501"502 AS APPROPRIATE. 
BE SURE TO REVIEW THE QUESTIONNAIRE FOR COtIPLETERESS BEFORE LEAVING THE HOUSEHOLD. 

501 I DEGREE OF COOPERATION. POOR . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
FAIR . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
G O 0 0 o o o . * * . . .  . . . . . . . . . . . . . . . . . . .  3 

VERY GO00 . . . . . . . . . . . . . . . . . . . . . . .  4 

502 INTERVIEgER~S COMMENTS: 

50] FIELD EDITOR'S COMMENTS: 

504 SUPERVI SORIS COHMENTS: 

505 OFFICE EDITOR'S COMMENTS: 
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